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mETAOE TO THE FOUETH EDITION* 

The respectable success of this Hand-Book, as evi- 
denced by the rapid sale of three large editions justifies 
the author in allowing a fourth edition of the work to 
be given to the professional public. 

/Advantage has been taken of the opportunity afforded 
by the call for another impression to introduce a chapter 
on diet and hygiene and make such changes in the text 
as the continued advance in dermatology demands. 

Chicago, March, 1800. 


PREFACE TO THE SECOND EDITION. 

o 

In preparing this edition for the press, the entire 
text hiis been thoroughly and carefully revised.^ 
Owing to the unprecedentedly rapid advance in derma- 
tological science, many portions of the book have 
been entirely re-written, ai»d much new matter has 
been added. 

c 

It is hoped that the work, as revised, will merit a 
continuance of the favorable recognition extended to 
the previous edition by the profession. 


Nov^”'trer,''l888. 



PREFACE TO THE FIRST EDITION. 


The desiflrn of the present Hand-book is to fnraish 
such a diofest of the essentials of practical derma- 
tology, as will be serviceable alike to students and 
pra«titioners. In preparing the manuscript I have 
steadily keiJt one purpose in view, to make it as 
thorough and practical as possible. To this end con- 
densation has been more or less necessary, and if at 
times statements appear too absolute, it must be 
remembered that conciseness and the Unfits of ^he 
book, prevented any lengthy discu^ion. 

The text consists of sholilb general observations on 
the anatomy, physiology, and pathology of the skin, 
and on the symptomatology, etiology, diagnosis and 
classification of cutaneous diseases; followed by a de- 
tailed description of each individu^ affection, giving 
its clinical history and treatment, To this is added a 
chart, with diagnostic, therapeutic and dietetic hints, 
which it is believed will be found Bxtremely useful. 



fbbfacJe, 

* !;%tio tiler feature in the work is the proiiunei^tion 

of the various medical words used, and the ihtroduo- 
tion of definitions. ^ 

« « « W « "*** * * 

In regard to nomenclature, I helieve matters have 
heen simplified very materially, although originality 
is by no means claimed for the classification presented* 

Ifhis Hand-book is virtually condensed from notes 
originally intended for a larger work, and is the result 
of careful study of dermatological literature * * 

* * * * combined with extensive clinical expe- 

rience* Every effort, within the limits assigned in 
the original plan, has been made to lay l>efore the pro- 
fession a satisfactory compendium of dermatology in 
its present stage. 

» * m * * 0 * 

'C 

With these prefatcTi’y remarks I give this work to 
the profession, trusting it may, to a certain extent at 
least, supply the present want for a concise and prac- 
tical exposition of ^cutaneous afiections and theii 
homoeopathic treiitment. 
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DISEASES OF THE SKIN, 


I. 


GENERAL OBSERVATIONS. 

SECTION I. THE ANATOMY AND PATHOLOGY OP THE 
SKIN. 

The skin is a flexible membrane which invests the 
body, and joins the mucous surfaces at the various 
orifices. Its office is to protect the underlying struCi^ 
tures from harm, to give shape and symnaetry to 
human form, to act as a partial respirator, and to 
perform the important functions of secretion, absorp^ 
tion, and tactile perception. Upon its surfiice are 
found numerous elevations, furr(\w8 and depressions^ 
The larger elevations, which take^ the form of lines 
or wrinkles, are particularly well defined on the palm 
of the hand and sole of the foot. "'Ihe smaller ejeya-^ 
tiou8,are found upon almost all regions of the body, 
and are caused by the prominence of the papillte. The 
furrows coiTcspohd to the larger elevations and lie 
between them. The minute depressions dr ppres, are) 
the orifices of glandular ducte and of |[air-follicles. 



MSIBASES OE THE SKUST* * 

" Li%;a most titles of tho body the skin is composed 
of fibres and dslls. ^ 

The fibres are of two kinds: white fibrous tissue, 
and yellow elastic fibres. The white fibres give to the 
skin strength, and the yellow, elasticity. 

The oells are of four kinds, namely, the cells of the 
rete^or stratum malpighii; secondly, those of the 
stfatiim granulosum; thirdly, those of the stratum 
liicidum; and fourthly, ^ose of the stratum corneum. 

The cells of the stratum malpighii are nucleated, 
polygonal in tcn*m, and rich in protoplasm. When 
isolated they resemble in outline a chestnut burr, and 
hence are termed “prickle cells.” ^ 

The cells of the stratum "^granulosum are spindle- 
shaped, have a distinct, clear nucleus, and ar^ 
ranged in two rows. 

Those of the stratum lucidum are flattened, indis- 
tinctly 8trip.ted, and contain a staff-shaped, or flattened 
nucleus. They are formed from the ceils of the stratum 
granulosum, and are arranged in three rows. 

And lastly, those of the stratum corneum, oif horny 
epidermis, are flattened, have no nucleus, and are 
usually larger than the other cells. 

These six elements, the two kinds of fibres, and the 
four sorts of cells, constitute the main part of the 
structure of the skin. 

jlnatemically,theskin maybe divided into two nmin 
layars, termed respectively the oorikm and epidermis. 
And again, these two may b© subdivided; the former, 
int^i the reticular and papillary layers, and the latter 
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steattipi iB^aduiB, and tKe'stwtklia com««q|. hm^ 

‘ , . V‘f*‘ ui' i 

Tte ©triiim (jonstitiites Ihe liki|?ir l^irt ol to# 

U oiai|# op Ijsy tb# interlacement of eiestle ibres all4 ^ 
connectiw tissue. It cootains m organs peeoliat 
the skm, prominently, sebaceous -*.nd sweat glan^P^ 
At the deepest part of this stractuVe, makes df fat 
globules are found packed l>etween the fibres ^ 

neetivo tibsue, constituting the pannioulus adipmu&f 
or adipose tissue. 

The external surface of the corium fncsonts eleva- 
tions, pr nipple-] iko prolongations, called papilla?. 
These are largest about the female nipple, a.ni corona 
glandis, and smallest over the geneml cutaiieeos sur- 
face. They present an average of 60,000 to the square 
inch and are the seat of tho tactile corpuscles of Meis-^ 
sner. According to their intern al structure they 
be divided into two kinds, vascular and nervmts. ^ 

The reticular llyer is looser in texture than ihe 
papillary layer ; and the inier-fascicular spacesare veil 
marked. 

An inet^e of the connective tissue elej^ients Js 
usually found in keloid, fibroma ^an^ solerbderma. 
And a fatty (Iggeneration occasionally takes place in 
the^new growth which destroy# the connective tissue, 
as |n x:anthoma. The papillas m^y at times becoipe 
enlarged in psoriasis, and tbb reticulaf Uyer may^be^ 
come the seat of such parasites as the Ipinitiea wot^, , 
the apaxps scabiei and the pecHi^pItia. 



20 DISEASES OF THE SKrN. 

* Next to the papillary la^^er of the corium comes the 
stratum raalpigbii or rate. The cells of this structure 
are mainly polyhedral, oxceptin^Sf the lower rows 
which are fusiform and fill up the iiiterpapular spaces 
to a level a short distance beyond the apices of the 
papillsB. The deeper layers of this stratum are the 
abiding places of cutaneous pigment. 

A hyper-activity of rete cells exists in psoriasis, and 
epithelioma is supposed to take its deptirture from 
this membrane. 

Beyond the stratum malpighii is the stratum gran- 
ulosum, which consists of two layers of nucleated, 
spindle-shaped cells. It is best seen at the mouths of 
the hair follicles and near the nails. 

The stratum lucidum follows it, and is made up of 
flattened transversely striated cells^ arranged in three? 
rows. 

And aftgr this comes the stratuth eoriieuin or horny 
epidermis. The dee])er cells of the latter stratum are 
polygonal in shape, while the more suiierficial arc 
flattened. Its cells are increased in amount iu con- 
gested conditions of the skin, as iu psoriasis; in in- 
flammatory diseas^^ as in eczema and dermatitis ex- 
foliativa; and in general hyperplasia, as in elephan- 
titjsis. They may be congenitally increased as in ichthy-. 
osis, or become hypertrophied as in callositas. 

The cell layers of both the stmtum corneum, the 
stratum lucidum, and the stratum granulosum, may 
be elevated along with portions of the rete, by fluid 
forcing its way up from beneath ; and thus they form 



GENfiBAIi O^BKVATIONS. 21 

- I'' _ Kirtf 

ibe wn^lis of t€8iofes as lit eci^ma or heri>es ou the oine 
hand, or tlids© of bullae, as in pemphigus on other. 

The organ^ of the skin are; blood vessels, Tymphut- 
ics^ museulail ifbrcjf, and nerves, sweat glands, seba- 
ceous glands, atul hair follicles; the appendages arc, 
the hair and nails. 

The large trunks of both arteries and veins are sit- 
uated in the deeper parts of the subcutaneous tissue, 
.and after supplying the organs form a deep plexi^s io 
the deep layers of tlie corium. Branches from this 
[ilexus, ascend to just beneath the papillary lajer of 
the corium, where they form a superficial plexus. 

A hyperplasia of these vessels exists in telangiecta- 
sis. The superficial plexus is mainly aifectcd in psor- 
iasis, lichen and prurigo. Both ])lcxuses may be iin- 
pfibated in eczema. 

Th^ lymphatics also form plexuses, generally one 
beneath bach plexus of bloodvessels, and ly^niph spac^ 
are usually present in the corium. They play an im- 
portant part in morphoea and are increased, both as • 
to size and number, in elephantiasis. 

The lymphatic element is also apparent in theglandu- 
lar swellings of prurigo, and in the enlarged glands at 
the back of the neck in eczema of the scalp in children. 

The muscular fibres of the skin eilst in two forms, 
^triated aiut sinovith. The former are found princi- 
pally in the skin of the face. They arise from the 
deeper seated muscles, and pass upwards to terminate 
in the corium. The latter appear either as anastonaos* 
in ? plexuses runningborizontally, as in the scrojtuni, or 
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ttsfasicicuVi, as in Connection with the glandular api>ar- 
atus of the skin. Contractions of the little muscles 
formed by the aggregation of these fibres, causes the 
conditions known as ciUis anserina or “goose-flesh.’" 

Little muscles of the sipootlj or unstrijiecl variety, 
called erectores pili (erectors of the hair), arise from 
the internal sheath of the hair follicles, pass obliquely 
upw’ards around the sebaceous glands, and terminate 
ill the upper part of the corium. They are supposed 
to erect the hair and to favor the exit of sebum from 
the sebaceous glands. 

The nerves of the skin are surface branches of the 
nerve trunks that accompany the larger blood vessels 
in the subcutaneous tissues. They are, composed of 
both mediillated and non-medullated fibres. The 
inedullated fibres terminate as a rule in the Pacinian 
and tactile corpuscles; while the non-medullated fibres 
end as a sub-epithelial plexus in the upper layers of 
the corium and in the rete mucosum, from which fila- 
ments ascend between the epithelial cells towards the# 
stratum liicidum. 

The Pacinian corpuscles are small, ovoid bodies, 
found in the subcutaneous connective tissues, upon the 
nerves of cutaneous supply. They occur in various 
regions, but are most numerous in the volar side ot 
the hand and foot. 

The tactile or touch corpuscles, also called corpus- 
cles of Meissner or Wagner, are oval bodies found 
mostly in the .papillae of the corium. They are most 
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numerous iipoit the last phalaiiiges of tbe Sngtrs^ wliere 
they ar$ fb^od in aboiit on© of four of the papillae. 

Vasbrd|olor and trophic nervesaupplying the rmcxh 
lar, muicnlarlpLiicl glandular systems, are also found in 
the skin. ; ; j 

The cutaneous nerves, in addition, give to the skin 
the sense of touch, and are intimately connected with 
the physiological and pathological changes going on 
around them. They undergo organic alterations in > 
zoster, leprosy, dermatal^ia, and telangiectasis. 

The sweat or sudonparous glands are small reddish- 
yellow bodies composed of convoluted tubules situated 
ill the deep parts of the corium, or even in the subcu- 
taneous adipose tissue. They open on ihe external 
surface by means of a narrow efferent duct, which 
presents an oblique valve-like aperture. 

They are found in all parts of the body, but are 
most numerous on the palms and soles. According 
to careful computation there are between two alidi 
three millions of them in the human body, represent- 
ing an average of eight miles of perspiratory tubing. 

By evaporation they tend to regulate the tempera- 
ture of the body, and ordinarily throw off between 
one and two pints of fluid daily. They also act as 
auxiliary to the kidneys, in throwhig off excremejiti- 
tious matters. The natural perspiration is gendteally 
acid in reaction, and is composed of nearly ninety- 
eight per cent of water and two per cent of solid* 
mostly organic, materials. It is notmallj alkaline in 
the axilla and between the fingers and toes^ and after ^ 
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p»dlonge#sw©ating. It may become variously colored, 
as in chromidrosis ; or impregnated with organic 
matters^ such as urea, albumen, sugar or bile. 

The sweat glands may become functionally disor- 
dered, as in hyperidrosis. They may be primarily 
affected, as in dysidrosis, or secondarily disordered as 
in ichthyosis. 

The s^acemis or t<('hiparoii8 glands are small pyriform 
sacculated organs lodged in the substance of the cor- 
ium. They are composed of a basement membrane 
externally, and secreting cells, or their products inter- 
nally. They are furnished with excretory tubes 
which open usually in the hair follicles, but occasion- 
ally upon the cutaneous surface. Generally there are 
two to each hair, located on opposite sides; at times 
four or even eight may be found grouped around a 
single hair-sac. They are to bo met with upon all 
portions of the body, except the palms, soles, dorsum 
of the third phalanges, and the glans penis. The 
largest are those of the eyelids, the nose, the lips, the 
labia externa and the scrotum. The secretion from 
these glands is of an oily nature, and is known as 
sebaceous matter or’sebiim. It contains about fifty 
per cent of fatty matter, and is perfectly fluid at the 
ordinary temperature of the bod}'. The office of the 
sebuffi is to prevent too rapid evaporation, and to give 
softness and pliability to the skin and to the hair 

The sebaceous glands m^y be functionally disordered: 
as in seborrhoea on the one hand, or as in xeroderma oi 
the other. Theyiuay be primarily affected, as in acne 



xfC seeopdatilf discftsed, as iu elcphantiasijf' and 
rosy. 

The hairs ate peculiar modifications of the epider- 
mis, and con|igit|jf shafts and roots. They are of three 
classes : ( 1. ) Long and soft hairs, as those of the scalp, 
pubes, and axillae. (2.) Short hairs, soft as those of 
the eyebrows, or stiflf as upon the lids. (3.) Fine downy 
hairs, found upon the face and body and called lanugo.^ 

The total number of hairs on the scalp has been 
estimated at from ninety to one hundred and twenty 
thousand. The cortical portion of the shaft of the hair 
is made up of firmly adherent, flat horny cells, while 
the medullary substance consists of a mass of loosely 
packed eiudermal elements. The difference in con- 
stitution of the cortex and medulla of the hair gives 
to the structure minuteness, strength and elasticity. 
A single hair has been known to support a weight of 
over two ounces ; and it is so very elastic that it may 
stretch almost one-third of its length, yet return Hb 
its former measurements. 

The color of the hair is mostly given to it by the 
pigment granules that are found stored in the horny 
and medullary portions. 

The root presents a bulbous enlargement which is 
closely connected with the papilla, a vascular eminence 
situated at the base of a finger-of-glove depression m 
the epidermis and coriura, called the hair follicle. 

The rate of growth of the hair is about a half inch 
per month. Hairs grow by the mpltiplication and 
pushing outwards of the cells of the bulb lying next 
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i6"t!he hair papilla. 'They may become either hyper- 
trophied or atrophied, or even texliirally changed. 

The hair follicle is cylindrical in form and is always 
placed more or less obliquely in the skin. It consists 
of a body, neck and mouth. The latter is funnel 
shaped and opens directly upon the surface. The neck 
is the narrowest part of the tube and is located just 
below the level of the papillary layer; while the 
body, which constitutes the largest part, terminates in 
a bulbous extremity and contains the hair papilla and 
the hair bulb. 

The follicle consists of two parts, an outer, the hair 
sac, and the inner, the root sheath. 

The hair sac is niade up of three layers, external, 
middle and internal. 

The external layer is the thickest and most indpor- 
lant,and is composed of connective tissue fibres which 
run parallel Vith the course of the hair, and join the 
fibres of the papillary layer of the coriiim. The mid- 
dle layer is highly contractile and is made up of tians- 
mvm connective tissue fibres, embedded in a homogen- 
eous, slightly granular substance. The internal layer 
is a homogeneous transparent tissue, and is a direct 
continuation of the basement membrane of the coriiim. 

Thfe hair papilla protrudes into the cavity of the 
follicle, and consists of connective tissue derived from 
its middle layer, together with round nuclei and 
nucleated cells. It is about twice as long as' it is 
broad, and con tains arteries, veins and non-medullated 
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ijerve fibres. - Ti|© <?dtistrigfe^ portion of tlio papilla 
is the neck and tibe thicker part the body. 

The root^sheath consists of two layers: ^1.) The 
external; (f ; ttie iiUernal. Th^ ea^ternal roots lM:ath 
is a continuation of the $ot 0 malpighii, which extends 
into the level of the papilla. It is thinnest at tbe neck 
of the follicle, and thickest at the bulb. 

The internal root sheath is made up of (a.) an outer 
or Henle’s layer; and (6.) an inner or Huxley's kjrer/ 
The outer layer is a thin, transparent membrane com- 
posed of oblong non-nucleated scales which run paral- 
lel with the shaft of the hair. It commences at the 
neck of the follicle and terminates at the bulb. The 
inner layer consists of flattened fnsitorm nucleated 
cells containing small refractive granules. 

As a rule there is only one hair in each follicle, but 
occasionally two are found to occupy a follicle coni- 
jointly. • 

The nails are horny, elastic, concavo-convex, struc- 
tures inibedded in the skin upon the dorsum of the 
distal phalanges. They are composed of altered cutie- 
nlar cells derived from the various strata of the epi- 
dermis. 

The posterior portion of the n£|il, situated beneaih 
the skin, is called the root; and the anterior exposed 
portion is termed the body. The corium upon which 
the nail rests and to which it is firmly attached is 
known as the bed or matrix. 

The whitish disk, situated just in front of the poste- 
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riolp groove and^ue to the diminished transparency of 
the tissues is called the lunula. 

Nails grow from their roots as do hairs, and simply 
Uide over the matrix. They grow more rapidly in 
summer than in winter, and in early age than in adult 
life, 'They may become structurally changed, as in 
onychia. Or they may be primarily affected, hyper- 
trophied, as in onychauxis, or secondarily so, as in 
psoriasis, syphilis and ichthyosis. Or, again, the vege- 
table parasites may here take up their habitat, giving 
rise to the condition termed onycho-myoosis. 

The subcutaneous tissues are made up of variously 
sized loose bundles of connective tissue, containing 
usually an abundance of fat. When the fat cells are 
arranged in groups to form lobules and lobes, the 
structure is then called adipose tissue or panniculus , 
adiposus. 

The beautj of the skin depends upon the activity of - 
its circulation, the shade of the pigment in its rete mu- 
coBum, and the depth of its epithelial covering. The 
shade of pigmentation varies with the color of the hair 
and eyes. A dark skin generally accompanies dark 
hair and eyes, while a fair skin is found in people with 
light hair and blue, hazel or gray eyes. As a rule 
blondes predominate in temperate and brunettes in 
tropical climates. 
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SECTION 11. 

StMPTOMATOLOGY. 

The clinical ^igas^ or symptoms, of disease may be 
either objec^ivfe or subjective. Objective symptoms 
are those appearances which niauifest themselves upon 
ihe surface, and ate capable of ocular demonstration^ 
Subjective symptoms relate solely to sensations which 
arise from within, and are cognizant only to th§ 
patient. ^ 

Tlie objective symptoms of diseases of the skin 
embrace all the elementary cutaneous lesions, whose 
physical characters may bo roughly outlined as fol- 
lows: 

Macules, spots oii stains, are circumscribed dis- 
colorations OF SKIN. 

They arc usually of a reddish, yellowish, or brown- 
ish color ; and may be either permanent or evanescent.. 
iSmall dot-like purpuric macules are caW^d petechiodi? 

Macules may be either primary as in lentigo or sec- 
ondary as in Addison's disease. Sometimes they are 
physiological in character, as in pregnancy. They are 
met with in chloasma, nsevus, p^irpura, morphoea, and 
erythema. 

Papules on pdii^les are small acuminated ele- 
vations or SKIN varying in size from a MILLft seeI^ 
TO A SPLIT PEA, 

They may be either true or false, and are frequently 
attended with itching. They are seen in acne, eczema, 
"Cables, lichen, prurigo and* milium.,; 
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Fig. a. uiagraia of the principal elementary cutaneous lesions— in 
proflle-iafter Fitfar<*). 
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VESiaE4^ AK» smLi., m,wmom oe tjeie epidebm^is, 
ENCiosiKa A teanspareot'ob milky fluid, VAKYING 

IN SIZE A Aiia-ET SEED TO A SPLIT PEA-» 

They are#B |i rule inflammatory, and are nsuaHy 
^ accompanied by burning apd itching* There are three 
kimls, viz. ; serous^ aweat and lymphatic. The* serous 
are present in eczema, herpes, scabies, impetigo con- 
tagiosa and zoster. The sweat are seen in sudamina 
and dysidrosis. And the lymphatic are observ^ int 
elephantiasis. 

BULLiE ARE BLISTERS OR LARGE VESICLES, VARYING 
IN SiZE FROAI A SPLIT PEA TO a GOOSE EGG. 

They occur in groups, and are not commonly at- 
tended by marked itching or burning. They may ]>e 
either primary or secondary. They are primary in* 
petnpiiigus, leprosy, and hydroa. And they aie 
.secondary or accidental in dysidrosis, eczema an4 
urticaria. . . ' 

PUSTUI*ES ARE SMALL COLLECTIONS OF PUS COVERED 
BY EPIDERMIS. 

They are of yellowish, yellowish-green, or brownish- 
green color, and are as a rule accompanied with areolse. » 
They may either originate as pustules, or become so 
by change from vesicles or papule^. And they termi- 
nate, eitW by rupture or by desiccation. Th% ar# 

, met with in acne, eczema, impetigo contagiosa and- 
ecthyfna. 
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^"^X^BEROLES ARE SMALL SOLID FLESHY SWELLINGS IN THE 
SKIN, VARYING IN SIZE FROM A SPLIT PEA TO A HAZEL 
NUT. 

They are usually of a reddish color, and are com- 
monly situated in the deeper layers of the coriuui 
or tlie subcutaneous connective tissue. They are seen 
in acne, tricophytina, sarcoma, fibroma, syphilis and 
leprosy. Small wens are tubercles. 

Wheals are red or wnmsH, transitory elevations 

OF THE SKIN, RESEMBLING THE STING OF THE NETTLE, 
AND ACCOMPANIED BY TINGLING OR PRICKING SENSA- 
TIONS. 

They are situated in the upper layers of the skin, 
and are produced by a rapid exudation and tempor- 
ary incarceration of serum in the meshes of the 
corium, due to clonic vascular spasm. They are fugi- 
tive and capricious in character, and may appear cither 
as elongated oval lines or stripes. They are pathog- 
nomonic of urticaria. Occasionally they result from 
Insect bites and from medicinal poisoning. 

Scales, are collections of altered cells of the 

STRATUM OORNEUM, 

They are usually whitish or yellowish in color, and 
have a shining or glistening aspect. They are ob- 
served in eczema, pityriasis, psoriasis, ichthyosis, sebor- 
rhoea, tricophytina, etc. 



EkOOlUykTJiPNSt ARB. gUPBRFICTAL SOtUTfONS OP OOli- 

nsvrrY op Viij2 skin. ' f ; 

* They presgiit a variety of forms^ and as a tide, heal 
without leav|l 3 ; 2 ^ They are obsei^ed in oonneo- 

tioii with eeieina, scabie®, phthiriasls; also in con- 
sequence of bites of insects ; and in all disorders of 
the skih attended with pruritus. 

Fissures, are linear solutions op continuity op 

THE SKIN, SITUATED IN.THE EPIDERMIS OR OORIUM^ 

They commonly appear about the normal furrows of 
the skin especially in the vicinity of the articulations, 
and are usually attended with pain. They occur in 
eoflsema, psoriasis, leprosy, and the syphilides. 

Crusts, are formed by the drying up op discharges* 
They are yellowish in color when formed by desicca- 
tion of serum; greenish-yellow when composed of 
dried pus ; and brownish or blackish whe«i th®y <50^7^ 
tain blood. They are found in eczema, ecthyma, 
impetigo contagiosa, leprosy, sycosis, seborrhoea, 
syphilis, etc. 

Ulcers, are circular solutions op continuity of 

THE SKIN, USUALLY FOLLOWED BY CICATRICES. 

They are most frequently met with on the lower 
extremities, and are usually attended with pain, i^hey 
are the result of previous disease, and occur in li^us 
vulgaris, leprosy, scrofulode^a, furiinele, etc. 
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‘^•SCARS OR CIOATRIOES, ABE NEW FORMATIONS REPLAC- 
ING LOST TISSUE. 

They are usually whitish in color, smooth, and 
somewhat depressed. They consist of connective tissue 
elements, and are devoid of hair follicles, papillae or 
glands. They may follow ulcerative lesions, and are 
also seen in acne, favus, sycosis and zoster. 

Of subjective symptoms, sensations of heat^ burning 
and tingling are most common. They are met with in 
varied degrees in all hypersemic and inflammatory 
cutaneous affections. 

Pain is a general accompaniment of acute inflam- 
mation, as in zoster, etc. 

' Hypercesthesia or over-sensitiveness of the skin is 
frequently met with in derraatalgia, and in the early 
stages of leprosy. 

Ancesthesia or loss of sensibility is present iti the 
later stagbs of leprosy, and in syphilis. 

Pruritus or itching is one of the most prominent 
and annoying of the subjective symptoms. It may be 
due to local causes, or may be entirely dependent on 
reflex conditions. 



SECTION III. 

ETIOLOGY. 

The etiologjy or causes of diseases of the skin may 
be convenient^ chnsidered under two heads: I. In- 
ternal or constitutional causes. IL External causes. 

I. The inteenal cattsks which are also the most 
numerous, admit of arrangement and description as 
follows : 

1. Ilereditaiiliti /. — An inheritable state in wliich 
diseases or taints may be handed down from parent to 
child. As striking examples, syphilis, leprosy, psori- 
asis, and ichthyosis, may be mentioned. 

2. Constitutional Tendencies , — By which is to be 
understood & disposition either hereditary or acquired, 
to the development of certain, usually inflammatory, 
cases under favorable conditions. 

3. Organic and Functional Diseases of the Interna^ 
Organs . — Their name is legion. A few may be citedf 
Derangement of the alimentary canal, are frequent 
causes of cutaneous eruptions, notably of eczema, urti- 
caria and acne. Uterine diseases, may complicate or 
give rise to the same troubles. Disease of the kidney 
is a common cause, or aggravating condition in eczema. 
Derangement of the nervous system plays a pr<^ni- 
nent part in a variety of disorders. Yenereal excesses 
lead to herpes, pruritus, and syphilis. And affections 
of the liver have considerable influence in shaping the 
course of a number of cutaneous ailments. 

4r. Age and are important conditions influen- 
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oing disease. Cei-tain affections are found to appear 
at stated periods of life, and are peculiar to one or the 
other sex. The congenital sypbilide appears duriiig 
the first months of infant life. Ichthyosis manifests 
itself ill the second year. And impetigo contagiosa 
is in the miijority of cases an affection of childhood. 
Of the parasitic affections, tricophytina, excepting 
when it attacks the beardj is more common in child' 
ren, while tinea versicolor is oftenost met with in 
adults. Acne appears about the time of puberty* 
Epithelioma rarely shows itself before middle life* 
and is of more frequent occurrence in males ; while 
lupus originates in childhood and is more common in 
females. 

5. Certain articles of food^ may, under peculiar coU' 
ditions become essential factors in the causation of 
cutaneous eruptions. Of these should be noticed: 
shell-fish and strawberries as common causes of ui’ti- 
caria; cracked wheat, graham bread, oat meal and 
buckwheat, as giving rise to roughness of the skin and 
pruritus,; stimulating drinks, preserved meats, and 
highly seasoned food, as aggravating influences in 
'eczema, urticaria and acne. 

6. Drug Poisoning . — The overdosing with such 
drugs as Mercury, the Potassium Bromide and Iodide, 
Qufhine and Fowler’s solution, Copaiba and Valerian, 
Chloral Salicylate of Soda, is frequently produc- 
tive, in Old School practice, of cutaneous complications. 
Notably may be mentioned the eczema mercuriale, 
the urticaria ‘caused by Valerian and Copaiba, tho 
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iicne ptodlice4*t)y |h© PdtashMUs, and the scarlatinUl 
rash induced fey Chloral and Salicylate of Soda* 

II. TimElTTERKALCWSES, a^c: 

1. CUnia§o Influences ,— diseases are aggra- 
vated in, Qt peculiar to ^‘oid climates, while others 
flourish in tropical regions. The majority of cutun- 
eous disorders are aggravated by cold weather. A few 
as for instance prickly heat, are i>ecu1iar to warm 
seasons. While certain diseases, such as leprosy, 
elephantiasis, and pellagm, are almost peculiar to 
certain countries. As a general rule in any locality, 
temperature will exert an influence, proportionate to 
the extremes of heat and cold to which the patient is 
subjected. 

2. Irritants , — Want of cleanliness is the exciting 
cause of many skin afiectionsc The tinea fungus riots 
in dill, and flllh is a condition favorable to the develoj> 
ment of eczema and other cutaneous infl;|.n^mation%. 
Pruritus is frequently due to the frictional effect ot 
clothing. Traumatism may give rise to excoriations 
and even infiltrations of the skin. Local irritants are 
often met with in particular occupations. Grocers, 
masons and bakers are often troubled with eczema, 
induced by handling flour or lime* Washerwomen, 
workers in dyes and the wearers ©f dyed garments, 
are also frequently the subjects of the same disease* 

3. Pamsiles , — Of these there aie many varieties, 
both animal and vegetable, each parasite producing its 
own characteristic contagions lesion, and only requir- 
ing a favorable soil on which to fructify and grow. 
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SECTION IV. 

DIAGNOSIS. 

The diagnosis of cutaneous affections is, to the 
experienced eye, an easier task than that of any other 
class of diseases. The predominance of objective 
symptoms which serve at all times as “key-notes,’' 
enables the physician with a little aid from the patient 
in the ivay of subjective symptoms, to ascertain 
positively the extent and nature of the lesion. The 
examination must in all cases be thoroughly instituted. 
The family history of the patient should be learned, 
and the occupation and habits inquired into. The 
physical characters of the eruption must be closely 
scrutinized, and the peculiar features of the extending 
edges of the patches accurately determined. To this 
end, it is necessary to examine all the affected portions 
of the skin, special attention being given to the newest 
developments. The changes, if any, in the character 
of the eruption from the time of its first appearance 
should be carefully noted, and the stages through 
which the disease has already passed, satisfactorily 
mapped out. It must be borne in mind that the 
influences of temperament, age, sex or social surround- 
ings may modify the general characters and aspect of 
a disease ; and that complications may so mask a case 
as to render it diflScult of recognition. 

The examination is best conducted in diiy light, 
admitted from a northern exposure. A white light 
k the best substitute for sunlight. In difficult or 



complex G^es, wheie the imajided eye is uoable td 
solve the fHTcblep, a^microscope provided with a fifth” 
and half inch objective, may be used with ]f>rofit3 
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Fig. 3. Skin-Grafting Scissors. 


When necessary, as in affections of the beard or scalp, 
one* or more hairs may be secured for examination by 
extraction with a pair of epilating forceps,^ (Fig. 12.) 
Small slices of other parts to be examined can be easily ^ 
(AtaineS by the use of the skin-grafting scissors, 
(Fig. 3.) or, if still thinner sections are needed, the 
cutisector (Fig. 4.) may be employed. 



Fig. 4. The Cutisector. 


The temperature of parts, if desired, is readily taken 
by Seguin’s surface thermometer., (Fig, 5. ) 
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^ery nlatei^ial aid in making a diagnosis is fre- 
quently derived from remembering the locality 




Fig. 6. Sequin’h Surface Trbhmomet&u. 

atladiod. The following table, after Fox, gives the 
main points: 

The scalp y is the most common seat of seborrhma, 
the tinefe, eczema, sebaceous cysts, psoriasis and alo- 
pecia areata. 

The forehead^ of acne. 

Tlie nosCy of lupus and rosacea. 

The cheeks^ of lupus, rosacea and eczema. 

The upper Itp^ of herpes and eczema. 

The lower Uj), of epithelioma. 

The chin, pi sycosis and tinea tricophytina. 

The angle of the mouth, of epithelioma. 

The ears, of eczema. 

The front of chest, of keloid and tinea versicolor. 
Under the clavicle, of sudaaiina. 

e 

Region of the nipple, of scabies and Paget’s disease. 
The side of chest, of zoster. 

The elbows and knees, of psoriasis. 

The interdigiis and front of wrists, of scabies. 

Back of the hands, of lichen and eczema. 

The palms, of syphilidc. , 

The buttocks inner ankle and toes in children, of 
scabies. 
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TJie ^raum df penis, of scabies. 

7%e $croj^iPi, of eczema, psoriasis and chimney-^ 
sweepers’ cancer. 

The front leff, of dcmittitis cpiitusifoilnis. 
The leg, if running around or lengthwise, of zoster. 
The whole body, of pemphigus foliaceua and derma-* 
titis exfoliativa. 

And the flexures of joints, of eczema and scabies. 
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SECTION V. . 

CLASSIFICATION. 

Classification is generally resorted to in order to 
simplify the study of disease, and is as important in 
the department of dermatology as in any other branch 
of medical science. ^ 

The arrangement here presented is a modification 
of that recently adopted by the American Derma- 
tological Association. 


CLASS 1. 

Disorders of the Glands . — (1.) Of the sweat 
glands: Anidrosis. Bromidrosis. Chromidrosis. Hy- 
peridrosis. Miliaria. Sudamina. 

(2.) Of the sebaceous glands: Comedo. Cysts. 
Milium. Molluscum sebaceum. Seborrhoea. 

CLASS II. - 

Liflammaihns. — Erythema. Intertrigo. Derma- 
titis contusiformis. Erysipelas. Pityriasis. Urtica- 
ria. Acne. Sycosis. Eczema. Dysidrosis. Pernio. 
Strophulus. Prairie itch. Herpes. Zoster. Hydroa. 
Pemphigus. Impetigo contagiosa. Ecthyma. Lichen 
planus. Prurigo. Lichen simplex. Psoriasis. Der- 
matitis exfoliativa. Anthrax. Furunculus. Hydro- 
adenitis. 

CLASS' m. 

H<Bmorrhages,-^{\.) Of connective tissue: Pur- 
pura. 
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CLASS IV. 

— ( 1 . ) Of pigmfeiit : Chloasma. 

Leiiligo. I 

(2.) Of epidermal and papillary layers : Callositas. 
Cornu cutaaeiim. Clavus. Ichthyosis. Verruca. Ohy- 
cilia. Paronychia. Hirsuties. 

(o.) Of connective tissue: Elephantiasis. Fram- 
btesia. Kosacca. Scleriasis. Scleroderma. 

(4.) Of nail: Onyohogryphosis.. / 

(5.) Of cutis: Derniatolysis. 

CLASS A". 

Atrophies, — (1.) Of pigment: Leucoderma. 

(2.) Of connective tissue: Mbrphoea. 

(3.) Of hair: Alopecia. 

(4.) Of nail: Atrophy of the nail. 

• (5.) Of cutis: Linear atrophy. 


CLASS A^I. 

Nrw Grov>ths, — (1.) Of connective tissue: Fibroma. 
Keloid. Xanthoma. Kenroma. 

(2.) Of vessels: Nievus. Telangiectasis. Lym- 
phangioma. 

(3.) Of granulation tissue: Epithelioma. Leprosy. 
Lupus erythematosus. Lupus vulgaris. Ehino scle- 
roma. Sarcoma cutis. Scrofuloderma. Syphilidcs. 

CLASS VII. 

JVct^roses.^-Anaesthesia. Dermatalgia. HypereeS' 
thoia , 
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CLASS Viir. 

i hrasztic Diamses, — ( 1 . ) V ege table or dermatoph^- 
tic: Tinea favosa. Tinea tricophytiiia. Tinea versi- 
color. Alopecia areata. Unycho-niycosis. 

(2.) Animal or dermatozoic : Elephantiasis. Gui- 
nea-worm disease. Mite disease. Phthiriasis. Scabies. 
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‘PART li. 

THE DESCRIPTIO^ AND tREATMENT ' OF 
SKIN DISEASES. 


ACNK. 

Deitiiition , — Acne is an inflammatory disease of the 
sebaceous glands, caused by the retention of sebum, 
and characterized by the formation of papules, pus- 
tules and tubercles, 'w'hich on disappearing may leave 
cicatrices. 

Synonyms, — Varus. lonthus. Stone-pock. 

Symptomatology, — Acne, from the Greek ame, a 
pointy is, next to eczema, the commonest disease of the 
skin. It may show itself on any part of the body, 
except the palms of the hands and soles of the feetj^*^ 
but generally selects as seats, the face and back. It 
afiects both sexes, and is most common, between the 
ages ot fifteen and forty-five. It occurs mostly in light 
complexioned young people, at the age of puberty. 
It is more common at this period of life, because the 
hair follicles and sebaceous glands %te in a state of 
physiological hyper-activity, and hence more liafile to 
sufler functional derangement, and to take on diseased 
states. It nvsy appear either as a separate and inde- 
pendent affection, or exist as a complication of other 
follicular diseases. ’ 
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/ft'be eruption usually manifests itself, in the form of 
pin«bead or pea-sized elevations, situated around the 
glandular orifices, attended by more or less peri-follic- 
ular and peri-glandular inflammation. The eleva- 
tions may be either light-red, dull crimson, or viola- 
ce0iis in color, and are usually slightly painful and 
tender. 

The course of the disease, though at times acute^ is 
usually chronic. When acute, it may run its coui’se in 
a few d'^.ys or weeks, but when chronic it may last for 
years. Occurring for the"^ most part in early life, it 
frequently disappears spontaneously as maturity is 
attained. 

* Varieties. --ThQ two principle varieties of acne are 
ACNte VULOAKI8, and ACNE mnuKATA, The former vari- 
^ety is most frequently observed in early life, and con- 
jsists of pin-head or split-pea sized, discrete papules, in 
various ^ degrees of development. The papules and 
pustules, are seldom surrounded by marked infiltration 
but are generally interspersed with black points (com- 
' edones). The eruption is usually confined to the face 
and shoulders. 

The latter variety of acne, acne indurata, may follow 
acne vulgaris. It occurs oftenest about the tweiity- 
ififth year, and is frequently generalized over the fore- 
fhead^, cheeks, chin and back of the neck. It consists of 
split-pea or small chestnut sized papules, tubercles and 
pustules, situated on reddened, infiltrated and hard- 
ened bases, frequently presenting the appearance of 
conical elevations/ and often attended with pain. 




Aone Indubata. 
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TSe eruj^tion^ Js iisually very (^hrotiicr, often ve^ 
indolent; and i3 apt to be attended with mueh dis%^ 
uremehl^Tid scarring. 

In debiUtate|| states of the system, such as attains in 
aneemia, chloix^Sis, marasnjus, scroiulidsls, and tub?'*'- 
culosis, a form of the disease, termed cachectic 
is frequently observed. The eruption appears mostly 
on the trunk and extremities, and consists of indoleht : 
pin-head or bean sized, livid or violaceous, usually soft 
papulo-pustules, which on disappearing, leave mihute 
cicatrices. 

.An acneiform eruption, to-which the name, AKTiri4 ^ 
ciAL ACNE has been applied, is occasionally produced 
by the constant or over-use of such substances as tar 
and the salts of bromine and iodine. It usually con- 
sists of reddish-brown, pin head or pea-sized papules, 
and differs from true acne, in that it is frequently 
attended by more or less inflammation of the whole 
skin, and by the development of pustular* and furi^i^ 
eular lesions. 

MSlology . — The causes of acne though often obscure, 
are frequently found in a lowered vitality, commonly 
associated with functional ’W^of^pflnS'^rang^^^ of 
the di^^tiyanud-sexual ayatemsr 

Acne yuLCAHis? which is pre-eminently a disease of 
youth, Is frequently attended with cither perverted 
sexual habits^ or a poorly regulated sexual hygiene. 
Menstrual irrejgularities,and yterine disease frequently 
play a not nnipportant part. While various topical 
irritants, such as cosmetics, irritating soaps, frizzesi 
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veils, etc., in persons having irritable skin, often 
produce acne. 

Acne iNBURATAis oftenest met with during and after 
adult 1 i fe. 

trie and hepatiodemiigemeata^xir may be due to exces- 
'siVe indulgence in alcoholic liquors. In females it 
may be caused by gastric troubl^e, or by ovarian , or 
Uterine disease. -- 

Marb^ anatomy . — In acne vulgaris there is first a 
retention of the secretion of the sebaceous gland, and 
the formation of a sebaceous plug, which by blocking 
up the exerctory duct, acts as a foreign body, and 
excites inflammatory hyperaimia and exudation in and 
around the hair follicles and glands. If the plug is 
not removed, pus formation, associated with painful 
inflammatory induration of the connective tissue 
about the gland, takes place. In this way the hard 
tubercles of acne indurata are formed. It the peri- 
glandular and pcri-follicular inflammation is active, 
both the gland and the follicle maybe destroyed, leav- 
ing ultimately a visible cicatrix. 

Diagnosis . — The differential diagnosis of acne is 
exceedingly simple, if the chief characteristics and 
history of the disease are borne in mind. The only 
affections with which it is liable to be confounded are, 
a papulo-pustular or tubercular syphilide, rosacea, and 
eczema in the papular stage. From the papulo-pus- 
tular syphilide it must be distinguished by its history, 
by the absence of groupings of eruption and the 
characteristic crusts, as well as of other signs of gen- 
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&nil syphil^. FroAi rosacea it jp&yh^ dist^ngui&hed 
by the age Pjf the patieot, by jibsence of itching* ami 
burning sensations, and by the color of the pimples, 
which are pale r^dt ior liyid in ache, but brighter, and 
scattered over a. more or less r^dened patch in rosacea^ 
In the papular stage of eczema, there is more or less 
interpapillary infiltration, and a dis|x>sition to scaly 
formation. 

'Tnaimenu — The treatment is both local and constitu- 
tional . 

The diet should be light and unstimulating. Buck- 
wheat cakes, hot-bread, nuts, cheese, fried substances, 
eJthilarating drinks, and all sweet and rich articles of 
food should be avoided. In dyspeptic patients, a cup 
of hot water taken a half hour before meals,* will often 
prove beneficial. 

The external treatment will vary, according to the 
extent, obstinacy, and stage in which the disease exists. 

The plugs of sebum should be removed eaWy as 
possible. 

For this purpose a watch-key or what is perhaps pre- 
ferable, a comedo extractor (Fig. 6) may be used. In 
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all inflammatory conditions the greatest benefit is ob- 
tained from five-minute applications of very hot water, 
two or three time^ per day. When the pustules are 
large and full, the infiamniatlon and congestion is best 
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'^Mieved by passing the point ot an acne lance (Fig. 7) 
into them, and evacuating their contents, and after- 
wards resorting to the hot water fomentations. 

In the milder forms, and in all cases after the 
Inflammation and congestion have somewhat subsided, 
the best results may be obtained ffom either a refiOjrffjj? 
lotion (resorcin one drachm (4.) glycerine one drachm 


Fig. 7, Acne Lanob. 

(4.) aq. aurant. six drachms (24.) alcohol three ounces 
(96.)j^or a sulphur wa6h (sulphur pr^cijx one drachm 
(4.) grycerlhe, diie drachm (4.)^alcohol four drachins 
(16.), aq. ros. four ounces (128). 

Ejqely powdered sulphur, intinjately mixed with 
tlrree or four times its weight of rice flour or of any 
simple toilet powder, may be freely dusted over the face. 
In mild forms of acne vulgaris, this prepared sulphur 
powder may be used in preference to the lotions. 

In acne indurata, the inflammation and induration 
are best relieved by freely incising the papules and 
pustules with the acne lance (Fig. 7 ), and applying 
hjg^t foinentations. After the inflammation has some- 
what subsided, the sulphur lotion referred, to, afeove 
should be en^ployed. In obstinate cases ap[)ly nightly, 
unguept inade of three drachms (1^.) of a five pen 
cent oleate of mercury Valid one ounce^32.j oFoBve oil. 

The affected parts shouhFbe rubbed wTJh a soft nail- 
brush and warm* soap and water, every night before 
applying the lotions. 
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In m(^olen|b papular acne, associated with comedon#. 
the dermal curette (Fig. 9) may be used. 

Applications of the faradic current every two or 
three days, a^nd^^^ 
about twice a ha 

fentaservice, ^ - 

The soaps that have been found most useful, are 
notably, sulphur and iodide of s ulphur so^s, and the 

Ju32^ ^ ^ 

Of internal remedies one of the following may be 
selected at*cording to the indications : 

Antimoiiiurncrudum. — Small, red pimples about tho 
fac e, and on t|je right shoulder, stinging when touched* 
Acne in drunkards, witli gastric (Icrange i^mts, se^ re 
thil's t, and white coated tongue. 

Aktimonium tart. — In obstinate cases with longing 
for acids, and when there is a decided tendency to pus- 
tulation. The pustules are thickest on the. neck and 
shoulders, and after dischargiirg leave bluish- red xjica- 
trices. and locally. 

Ar^emcuHi. — In chronic cases when the skin is dry,, 
rough, and dirty looking, and when the eruption is 
most marked on the face and extremities. Cachectic 
ficne. 

Asimina. — Itching red pimples, appearing fii^t^cu 
the left, then on the right side. Pustular acne, with 
itching in the evening when undressing. 

Aurum. — Red pimples on the face. Disposition ia 
melancholy. In onanists and syphilitics. After over- 
dosing with potassium iodide. 
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Baryta carb. — In obstinate cases, especially when 
.the papules or pustules are interspersed with come- 
dones. Adapted to scrofulous persons and to wine 
drinkers. 

Berberis vulg'. — Bed, burning, gnawing pimples, 
sensitive to pressure, surrounded by red areolee, and 
living brown stains. Adapted to indurated acne, 
associated with' urinary or hiemorrhoidal troubles. 
In women with scanty or suppressed menstruation. 

Belladonna, — Large, bright, red pimples on the 
/ace, back, and scapulae, especially in yoting, full- 
blooded people. Fine stinging in the tips of the 
pimples. Worso^diiring menstruation and pregnancy. 

Bbvista. — Large, scattered pimples on the forehead. 
Hard, red pimples, large as peas, on the chest, worse 
from scratching. In delicate women, with thick acrid 
or corrosive, greenish-yellow leucorrhoea, after the 
menses, t 

Bromine. — Indurated acne in scrofulous individuals. 
Aggravated by smoking. Swelling and induration 
of the glands of tlie neck. 

Calcium sulphide. — Painless pimples on the nape 
of the neck, forehead and chin. Crusty pimples on 
the face in 3"oung people. Swelling and suppuration 
of, glands. 

Calcarea carb. — Acne on the face and neck, worse 
before menstruation. After sexual excesses. Espec^ 
ially in scrofulous persons. 

Carbo veg. — Pimides on the nape of the peck, 
Bed pimples on* the face ami chin in j-oung pei*8oiis. 
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A^gravEted % eatittg butter or pork. Cacbectic mm. 

Cau^ticum^T-r'Eruptiou on face, more felt tbau 
seen. Y^lotsr color of the face. ‘Papulous eruption 
between the eye|uow8» above the nose. Adapted to 
dark-hiiii^d persons. 

</ Ceelidonium maj. — ^Pimples and pustules in groups 
o f fJiree nr four on the face, except the chiu. Chiefly 
on the left side. Acne dependent upon liver derange- 
ment. 

Ciraicifuga. — Acne in women, dependent upon gas- 
tric ovarian or uterine derangement. 

CoNiUM AiAC. — In obstinate, indurated acne occurr- 
ing on the face. After the suppression of the menses. 
Adapted to ecrofulous persons, and old maids. 

^ Eugenia jamb. — Pimples on the face which are 
painful for some distance around. At times useful 
in the indurated form, 

i Granatum. — P imples on the forehead an^ left tem- 
Iple with sore pain. They suppurate and on drying^ 
: leave nodules. Itching in different parts of the body 
as if pimples would break out. 

Graphites. — Acne in persons inclined to obesity? 
particularly females with disposition to delayed meii- 
f^truatiou. The skin is very dry, inclined to crack, and 
easily tends to ulceration. 

Iodine. — Indurated acne in scrofulous subjects. 
Adapted to young persons with dark hair and eycs> 
and rough, dry sj^in. 

Kali, bich.*' — Pace covered with a profuse eruiition 
resembling acne. When pustules form ^hey resemble 
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snliifl-pox pustules. Especially suitable for fat, iignl- 
Jiaired persons. 

Kali. cakb. — Small pimples on the face, chest, and 
back, with redness and swelling deficient persiiiration. 
Aggravated during suppressed menstruation. In per- 
sons inclined to pulmonary troubles. 

Kreasote. — Acne worse after menstruation, or from 
^^ting heated. Dry pimples on the forehead. Greasy 
pimples on the right cheek and chin. 

Ledu3i. — Rod pimply eruption on the face. Small 
pimples on the root of the nose. In rheumatic persons 
^nd brandy drinkers. 

Lycopodium. — Red pimples in chisters^ between the 
ecap^iloe and on the nape of the neck. In dyspeptic 
individuals, inclined to constipation. 

Mercuriussol. — Indolent bluish-red papules, especi- 
ally on the lower extremities. Dirty yellow color of 
the skin, with glandular swellings. In syphilitic and 
scrofulous persons. 

Mezereum. — Single pimples on tbe thighs. Red 
pustules with inflamed areolfe on the outer side of the 
extremities. In scrofulous individuals, and in persons 
who have already taken mercury. 

( Nabulus serp. — Pimples on the face, about the nose, 
pper lip and chin. 

Hatrum mur. — Acne accompanied by seborrhcea, 
when associated with scorbutic aflections or chlorosis. 

Nitric acid. — Many small ^pimples on the forehead, 
just below the hair. Painful pimples on the chin with 
hard, red areohe. » Skin dry and scaly. Brown-red 
spots on the skin. After the abuse of mercury. 
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Nux ^TtJGLANfi. — Variously sized reddish pimples and 
pustules on the face, chiefly around the mouth, Lar^e 
painful blood-boils on the shoulders, and in the hepatic 
region* Adaptedi to all stages of acne. 

Niix vo*hi. — Ache with dyspepsia and constipation. 
Afihr over-use of coflee, liquors or tobacco. In persons 
of sedentary habits. 

Phosphouic acid. — Smooth, red pimples with red 
areolae on the fore arm, knees and leg. Large, red 
pimples on the face and ^apulse, only sensitive to th^ 
touch. Acne in weakly persons, onanists, and victims 
of spermatorrhoea. 

Potassium bromide.— Acne on the face, neck and 
shoulders, with peculiar yellow points which neither 
coalesce nor burst. Frontal headache at night. 
Adapted to both the simple and indurated forms. 

Potassium lODiDi:. — Papulous eruption all over, but 
especially on tlie face and the shoulders. Painful sen- 
sitiveness, worse at night. In mercurial and syphilitic 
aifections. 

Pulsatilla. — Aciie in pale, slender individuals. Gas- 
tric and bilious disorders. Amenorrhoea. Chlorosis. 
Aggravated by pastry and fat food. 

Rhustox. — Acne in drunkards, rheumatic individu- 
als, and in persons addicted to sexual excesses. 

Robinia. — Hard pimples which take a great whilfe to 
suppurate. Great tendency of tumors to become indu- 
rated. Ill dyspeptics with soqr stomach, worse at 
night. Nocturnal emissions. 

^ Rumex crisp. — Dense rash of small red pimples; 



1IISBA6E8 OF THE SKW* 

Ef4|)ti?o0s aggravated by vveariiig flaimeU Itching on 
various jmjrts, worse while undressing. 

Sabina.— Papular eruptions during pregilanoy. 

: Sarsaparilla. — Acne on the nose and face, worse dur- 
ing the menstrual period. Burning itching "eruption. 

Sepia— Acne qii the cA«n, during pregnancy and 
numiig. Pimples on the mons veneris, legs and flexures 
of the joints. Ailments following vaccination and self- 
abuse. 

Silicea. — Cachectic acne. Obstinate cases in scrofu- 
lous persons. Aggravated by wine drinking. 

SuLPHUU. — In acne vulgaris with black pores in the 
face. Bed, itching pimples on the nose, Ijp, around the 
chin,and on the forearms. Furunculosis. Chroniccases. 

Sumbul. — Smooth, small, reddish spots on the fore- 
head. Black pores on the face. 

Thuja. — Acne on the ala3 nasi, worse during men-/ 
»bruation,^and after excesses of all kinds. / 

Veratrum alb. — Pimples on the right labium just 
'i^jfore menstruation. 

ALOPECIA. 

Alopecia or simple baldness^ is an absence of hair, 
either partial or general. It is a symptom rather than 
% disease, and may exist as an accompaniment of a 
varv^ty of aflfeotions. 

' ALOPECIA AKEATA. 

Definition . — It is a disease of the hair system, 
characterized by th^ mote or less sudden appearance 
FSliously sized white, bald patches. 
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Poi!tigo decalvaue. Tinea d^lTane. • 
JSyv^toma^logy* — starts, usually on the scalp, apd 
generally frhm the parietal protuberances, but 'occa- 
sionally it eomc|euees in the beard. At times the 
whole body becomes afi'ect^d. The disease is fre- 
quently unilateral, occurs mostly in young peopIe,t and 
is usually announced by the appearance of one or piore 
nickel-sized, roundish or oval areas, devoid^of hair. 
These are apt to extend quite rapidly, and in a feyr 
days may have attaineifTihe size of an inch or more. 
Other spots ^ soon appear elsewhere, and in a. short 
time the greater part of the side of the head may be 
bald. The hairs generally come out by the roots leav- 
ing a perfectly smooth polished surface, and do not 
break off as in tinea Iricqphyiina. 

At times little fine lanugo pr downy hairs appear 
on the nlfected part ; these, however, are seldom more 
than transients, and soon fall off and disappear. After 
this manner the disease may run indefinitely. ‘ I 
I EUohgy . — There are probably two varieties of alo- 
pecia showing a disposition to develop in areas. 

One variety being contagious and presuniably para- 
sitic; the other often displaying an hereditary predis- 
position and dependent upon a trophoneurosis or func 
tional nerve derangement, " , 

Treatment . — The treatment is often parasiticidal, 
and consists in epilating with a broad-lipped forceps 
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12) the marginal hairs, and a pplying acetioack h 
tincture of^ cantharides, tinc^^^of iod infc>.^...jei^ 
]^fs^6T“^ycerIn^^^^ tinc^re of capsicum, to the 
patoli. T^is treatment is to be follpsyed hy 
^ieht "bf the mercuric bichloride, half to one grain 
(.03 to .06) to the ounce (32), applied for a fortnight, 
^d changed morning and- wening. Cutaneous faradi- 
zation is often used with advantage in cases of long 
standing. 

The principal internal remedy is Phosphorus, and 
the next Natrum mur. Others may be indicated for 
alopecia in general as follows: 

Aloes. — When the hair comes out in lumps, leaving 
bald patches. 

Arsenicum. — When it falls out in circular patches, 

Calcarea carb. — When the bald spots are on the 
temples. 

Calcium tsulphide. — Bald spots on the head, after 
headaches. 

Carbo veg. — Falling off of hair after severe illness, 
or after parturition. 

Fluoric acid. — When there is a syphilitic. faint. 

, Graphites. — Bald spots on the sides of the head. 

Helleborus. — Falling off of hair from eyebrows and 
pudendum. "" 

Kali carb^T^Dry, hair rapidly falling off with much 
dandruff. 

Mancinella. — Falling off of the hair after severe 
acute diseases. 
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Phosphorus. — Falling out in tufts; 

]^osphoric ^aci4.— Aiijpe 5 iji .as a ^-esult of- doMlity. 

Vinca ininor.—Th§i.hakJ^tLs,aut iasi«gle«potB,and 

wiite haw- grow*, there. 

I 

ANtESTIMSIA. 

Ansesthesia, by which is meant partial or complete 
insmsihility of the skin^ is eiicouiiterecl in such dis- 
eases, as leprosy, syphilis, hysteria, and in various 
affections of the brain ^pd spinal cord. It may resplt 
from traumatism, the local use of freezing mixtures, 
carbolic acid and the like, or arise from the toxic 
effects of opium, chloroform or lead. 

ANIDROSIS. 

Defniiion , — Anidrosis may be defined as a functional 
disorder of the perspiratory apparatus, characterized 
by insufficient sweat. 

It may be congenital, or exist as an accompaniment, 
in psoriasis, elephantiasis or icthyosis. i 

; Treatment — Turkish bat*hs will be found of service. 
The internal remedies occasionally indicated, are; 

iEthusa. — The skin has a dry, white, leatheiy 
appearance. 

Katrum carb. — The skin of the whole body becomes 
dry and cracked. 

Phosphorus. — The skin is dry and wrinkled. 

Plumbum. — Dry skin, with absolute lack of per* 
spiration. 

Potassium ipdide. — The skin is dried up, and rough, 
like hog skin. 
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- ' ' ANTHRAX. 

IkfinUion. — Anthrax is a gbljegmjt^kana inflammatity*^ 
of tho skin, characterized by necrosis of the cellular 
tissue, with su^jpuration, and the discharge of the 
necrosed masses — called cores — with pus, through cor- 
responding sieve-like openings. 

8ymnym. — ;Carbuncle. 

Hymptomaiology . — It generally commences with 
severe burning pains in the part affected, and is accom- 
panied by more or less, fever. As the disease pro- 
gresses, the painful spot becomes bard and swollen 
and assumes a purplish hue. It is usually circum- 
scribed, and varies in size from a fifty-cent piece to a 
saucer. In a few days little openings correspondiiur 
to the number of cores^ form on the surface, and give 
to the i)art a cribriform appearance. The whole mass, 
now gradually sloughs aw^ay, leaving an.itlcer with 
everted edges, which granulates slowly, and leaves 
when healed, a permanent, more or less pigmented 
cicatrix. Anthrax seldom appears before adult life 
and is oftener met with in men than in women. It 
appears most frequently on the nape of the neck, 
shoulders, and the lateial aspects of the hips aiul 
thighs. It is usually single, occasionally it is multiple, 
and not infrequently groups appear in different parts 
of the body. It is ippre frequent in winter than in 
summer, and occasionally displays an epidemic ten- 
dency. It may run a mild course, or it may be so 
severe as to terminate fatally. Pys^mi^ and septioir' 
mia are its commonest complications. 
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A 

Diagnosis . — Anthrax may be mistaken for erysipe- 
las or for a collection of boils which have become con- 
lluent. It diffei’s from erysipelas chiefly in its <^rcum* 
scribed charact^, hardness and pain. And it may be 
dlstiiiguished from boils by the more extensive subcu- 
taneous necrosis, and by the more intense pain and 
constitutional symptoms. 

Prognosis . — As anthrax is generally a serious disease 
the prognosis should be guarded. 

Treatment . — Thndkt should be abundanWnutritious 
and easjly digested, and directed mainly to keeping up 
the strength of the patient. In debilitated cases, a 
j elly ma d^4»y simmering together equal parts of finely 
cut mutton, beef and veal may be used. JJed wine or 
brandy and egg, or milk and egg will sonaeliffies 
prove serviccaHTei Yentllatipii, is imiDor^nt, especi- 
ally if the case is severe, and the patient is confined to 
his bed. Platt’s chlorides, a solution of carbolic acid 
or of thymol, or some other disinfectant, may bji 
sprinkled upon the lied and about the room, if the car- 
buncle is large and open or the gangrenous slonglis 
extensive. 

The h3|cal treatment consists in the early application 
of ice and salt bags tq the swelling. They invariably 
lessen the extent of the disease. Later, ifjuppjiration 
threatens, hot flux-seed meal poultices, with some 
antiseptic, such as carbolic acid or thymol, to lessen 
the risk of septic absorption and to promote the sepa- 
ration of th^ sloughs, should be applied. If the 
sloughing is exteiVsive, charcoal and yeast poultices 
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raey !>e used. After an opening occurs or is made by 
the knife„ the sloughs should be picked out as fast as 
they loosen, and the ulcer w^h^ mice 
with a weak solution of carbolic acid. 

Strapping with soap plaster in the early stages has 
been recommended. And good results have followed 
the injection of a saturated solution of pure carbolio 
a^drtjirpugli the openings into the sloughing tissue, 
by the aid of an hypodermatic syringe. 

Of internal remedies, bears the palm. 

Others may be used according to the iiuliqations. 

^conite. — As an occasional remedy, when there is 
much inflammation with high fever. 

ANTiUiACiNUM. — Burning pain not relieved by 
Arsenicum. Cerebral or typhoid symptoms, ^idences 
oj blood 'poisoning. 

Apis mch — Continued extension of the erysipelatoid 
inflammation with stinging burning, 
f Akctium lappa has great reputation. Used both 

internally and locally. / 

I 

Aksekicum alb. — Large painful and malignant car- 
buncles. Great prostration. Excessive burning, as 
from hot coals. Better from warm a})plicaiions. 

Bell adonna.— Bright redness, with throbbing pain. 
When cerebral aimplications arise. Erysipelatous 
inflammation around the carbuncle. 

(-Jirhn vBg— Dark appearance of the s<.re, 

with fetid discharge. . 
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Cinchona,— When, the asthenic character of the 
disoEoe is well marked. 

fly oacyff there is ,<yrpn| pftdia^aanpflfl^ 
caused by excessive 

around the sw elling. In nervous and hysterical indi- 
viduals. 

Lachesis. — BJiushjMirj^^ looking carbuncles, with 

of blood burning, obli§r- 

ing one to rise and wasTi parts in cold Avater. Cere- 
bral symptoms. 

Muriatic acidi— Carbuncles in scorbutic individuals, 
with ul cers on the giinis. Fiegueiit. desire to.,jl]!;i|iato 

w^’bie. 

Nitric acid. — When there is a predisposition to 
anthrax. 

Phytolacca. — Tendency to carbuncles, especially on 
the back and behind the ears. , 

EIuis . tox. — Great restlessness. Burning itching 
around the carbuncle, with vertigo. Bloody, or serous, 
frothy, diarrhoea. Xyplioiii^inptc^ 

Sjgcate cor. — Carbuncles on the arms. 4s;gniva|ed 
bj warm applications,, Gangrenous tendency, 

SiLiCEA. — During the process of ulceration, ); p pr rw 
rnoteTGe^althy granulation. ^ 

LINEAR ATROPHY. 

Definition . — Linear atrophy of the skin, is charac- 
terized by white or claret-colored, depr^sed scar-like 
streaks or spots. 
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• — The sti^eaJ^^ which are the coinmoiier 

form, are usually from two to five millimeters broad, 
and from two to several centimeters long. The spots 
may vary in size from a pins-head to a pea or larger. 
They both present a smooth depressed scar like appeur- 
ance^;^id may be either white or claret-colored. They 
usually occur on the pelvis brim, the glutei, and the 
trochanters, and less frequently on the anterior sur- 
face of the thighs or the arms. 

Linear atrophy may occur at all periods of life, runs 
a chronic course, and seldom allects the general health 
of the patient. 

Under the microscope, the papillary layer is found 
atrophied, and the corium much thinned. 

It is supposed to be due to the cessation of the 
trophic nerve influence in localized areas. 

IVeatmenL — Cocculus may be given daily to check 
the formation of the claret spots. Graphites or iiul- 
phur for the white spots, and JSabadilla for the streaks. 
Usually, however, medication is unavailing. The 
diet should be directed to keeping up a proper and 
healthy state of system. Cod liver oil as a nerve food 
may be thought of. 

ATROPHY OF THE KAIL. 

Lkfinition . — Atrophy of the nail maybe either con- 
genital or acquired, and is characterized by a deficient 
growth of nail substance. 

Symptoms . — The nails are usually brittle, thinner 
than normal, and devoid of the natural lustre and 
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smootha^s. irti^y ^h*equen|i^ preseut a worm^eatefl 
‘ aj^ipearanoe, a|i3l have a deadened leaden hue, 

iitrophy Hhe nail maj^xist as a local affection, 
or as is tnore gei^rally .the case, occur as a result of 
other diseases, such as eczema; psoriasis, or syphilis. 

^rmtTmnU — The principal internal remedy for 
siin(pIo atrophy of the iia»l is Silicea. 

B\KH{’8 ITCH. 

Definition. — Baker’s itoli is an inflammaticTn of the 
skin induced by the irritant action of flour. See 
eczema. 

BALDNESS. 

Definition, — See Alopecia. 

BAKBEll’s ITCH. 

Definition, — See Tinea Tricophytina. 

BOILS. 

D€finition,See Furuncle. 

biuck-layLk’s itch. 

Definition, — Bricklayer’s itch, is an inflammation of 
the skin, excited by the irritant action of lime. See 
Eczema. 

BRCmiDR<lSJS. 

Definition, — Broraid4a>sis is a functional disorder «f 
the sweat glands,, characterized by oflensive sweat. 

Synonyme, — Osmidrosis. Oflensive sweating. 

Symptome . — ^It may k>e either general Of local. The 
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forinei* is usually associnied with some constitutional 
disease. Local bromidrosis is commbnly located in 
tHe feet, axillae, and genital regions. The hands and 
feet are frequently cold, and present a bluish appear- 
ance, due to inactive circulation. Sometimes the dis- 
order is due to the saturation of long worn socks and 
•boots. The odor varies, being at times almost imper- 
ceptible, and in other cases so strong as to be truly 
disgusting. 

An osmidrosis may exists us a symptom in general 
diseases. Fox mentions the “rank’' sweat in rheuma- 
tism, “the putrid” sweat in scurvy, the “musky” 
sweat in chronic peritonitis, the “mouldy” sweat in 
itch, the “sweet” sweat in syphilis, the “stale beer” 
sweat in scrofula, and the “fresh-baked lirown bread” 
sweat in intermittent fever. 

Treatment . — Local bromidrosis is often very diffi- 
cult of cure. The most thorough cleanliness should 
be observed.' The parts may be washed with plenty 
of soap— -juniper-tar soap is the best — morning and 
evening, and a piece of lint saturated with a one per 
cent, solution of chromic acid, applied at intervals of 
two weeks. 

The internal remedy may be selected from the fol- 
lowing: 

Artemisia vulg. — Odor of garlic. 

Baptisia.— -Foetid sweat. Frequent sweat from small 
of the back in all directions.' 

Belladonna. — Sweat on covered pg^rts. It stains the 
clothing and has an ornpyreumatic smell. 
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Bryonia. ‘-rSour or oily sw»#at ni^ht and day. Sweat 
in short spells, and only on single parts. 

Can thar is.— Sweating on the genitals. Sweat sniells 
like urine. ■ 

Carbo veg. — Profuse, putrid or sour sweat, h'oot- 
sweat, excoriating the toes. 

Cinchona. — Profuse, sickly smelling sweats. Ex- 
hausting night-sweats. 

Colocynth. — Noctural sweat on the head and extrem- 
ities, smelling like urine, and causing itching of the 
skin. . 

C )NiUM MAC. — Strong, foetid, acrid, irritating sweat. 
Offensive odor without perspiration. 

Dulcamara. — Foetid sweat with copious discharge of 
limpid urine. Offensive night and morning sweat. 

Graphites. — Sour, offensive, yellow staining sweat. 
Profuse foot-sweat. Soreness and rawness between 
the toes after walking. , 

Ledum. — Putrid, sour sweat, at night. Itching of 
the body. 

Lycopodium. — Sweat smelling like onions. Sweat 
froni the least exertion. 

Nitric acid. — Odor like horse's urine. 

Nux votti. — Odor of musty straw, Jiight and morn- 

Petroleum. — Foetid sweat in the axilla. Tender- 
ness of the feet as if bathed in foul moisture. Tend- 
ency of okln to fester and ulcerate. 

Phosphorus. — Sweat smelling of sulphur. Sweat 
mostly cii the head, hands and foot. 
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Muum. — Sour smelling sweats. 

Rhododendron. — Spicy smelling sweat with formi- 
cation and itching of the skin. Oflensive smelling 
sweat in the axilla. 

Sepia. — Sweat sour, or like elder blossoms. Offen- 
sive foot-sweat. During exercise. 

. SiLiCEA.-— foot-sweats, with rawness be- 
tween the toes. 

Solantmi tub. — When in bed, the sweat has the odor 
of potatoes. 

Stannum. — Mouldy, musty, smelling sweat. 

Staphysaguia. — Sweat smelling like rotten eggs. 
Uterine diseases. 

.Sulphur. — Sweat Ins a burnt odor. 

Voratrum alb. — Bitter smelling sweat, staining the 
linen yellow. 

♦ CALLOSTTAS. 

Definition , — Callositas consists of an abnormal de- 
lidsit ot* epidermal cells, forming a yellowish or whit- 
ish, nickel sized, homy, elevated patch, occurring 
es}>ecially on parts exposed to pressure or tiictiou. 

Synonyms. — Callus. Callosity. Tylosis. Tyloma. 

Symptoms . — It is observed on the hands of mechan- 
ics and laboring men. On the foot it is caused by the 
friction of the boot, and appears mostly on. the ball of 
the great toe, and on the outside of the little toe. it 
is found more in men item in women. 

Diagnosis . — It differ frotn davusor corn in its dif- 
fuio character, in the absence of pain, and in its involv- 
ing only the outer poiiions of the epidermis. 
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T<t&a^mmt,—OQe,ii&iondX\y it disappears spoatan-* 
6<mslj. If it proves a source of annoyance it may be 
removed by d knif^ (Fig. 8) or rasping, otherwise it 
Sfi advisable not to interfere with it. When the soles 
become greatly hardened, and "are fissured and painfbl 
relief can"' be obtained by wearing constantly, within 
the stocking, oiled silk cut a little larger than the 
sole. 

Oraphites and Sillcea^tp respectively the main rem- 
edies for callosities on the hands and feet. 

CANCER. 

The main variety of cancer with which the derma- 
tologist, strictly speaking, has to deal, is the epithelial. 
The others belong to the province of the surgeon. See 
Epithelioma. . 

OABBITNCLE. 

See anthrax. 

CTTL^ASAtA. 

Definition , — Chloasma is a discoloration of the skin, 
of internal origin, characterized by the formation of 
round or oval patches, nickel-sized or larger, having 
a yellowish or brownish color. . , 

Synonymy , — I jyer spo ts. Moth. Melanoderrasa 

Symptoms , — It occurs more in women than in men , 
and is situated Chiefly g ^out the face and n eck. It 
usually appears in the form of crescentic patches on 
the f orehead amL temples. also a bout the „||iputh^ In 
women it is frequently found asaociated with and 
dependent upon some ^physiological oi*^ lyit hological 
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change in the uterus, In jiien it sometimes occ^rB , i n 
(*on ii ecHon wiW tub erculosis, jiiid after 1 ong-co ntiu ued 
inalarial disi^ases. 

TreaMienL — Lo cal applications are of t emporary 
l>enefit. The one most commonly used is the mercu- 
of ,tb.e streiigih^of two griuus 
( .13) toJjiiUumce^-("32.) of the emulsion of almpiids. It 
may be painted on the partsliiglit and morning. The 
oleate of cop^ier ointment, prepared by dissolving oiie 
drachm ( 4 .) of the.salt of oleate of copper in sufficient 
oleo-palmitic acid to make a soft ointment, is also of 
service. 

The4nternal remedies most useful in chloasma are: 

Aij^euAimLllit.— Slight browm.>^tsDn the upper 
part of the chest and on the hands. Peculiar discol- 
oratioji-of -the akin from -kronze. color to black. 

Antimoniurn crud. — Brown, liver-colored spots on 
bath shoulders. 

Caulophyllum . — In nervou s and hyst erical -women , 
and when associated with painful m enstruation. ' 

Eerrum met. — In chlorotic individuals. 

Guauana. — Y pllow spots . pn . the temples. Liver 
spots oil the arms. 

Laukocekasus. — H epatic spots on the face, 

Lycopodium. -^Hepatic spots on the arms. Several 
brown spots on inner side of both thighs. 

Nux vom. — Chloasma dependent upon liver derange 
ment. 

Petroleum.— Brown spots on the wrists. Yellow 
spots on the arms. 
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SepiAj— Y ellow strejik like a saddle and 

ek^ks. In pj^ ggnaiit or ue rvQus women. 

Sulphur*— Hepatic spots on the back and chest 
Yellow and browli spots. 

^yoorari. — This remedy has b een used with benefit.’ 

QHROMlDROSfS. 

Definition , — Chromidrosis is a functional disorder 
of the sweat glands, giving rise to a colored perspira- 
tion. 

Synonym , — C olored swea^ ng. 

Symptoms , — li]n■■g^..yelL[)w■wd xigd-ftweat have l>ecn 
observed. It occurs mostly in hypochondriacs and iu 
n ervQ,u s and hy sterical f emales. The secretion is 
usually fitful in character, and may be excited by emo - 
tional conditions. . 

Ti -eatment, — is_t^^ m port an t rein . 

edy^ 

CLAVUS. _ 

Definition , — Olavus is a small, usually split-pea 
sized, flat horny formation, more or less deeply seated, 
and paiilful on pressure. 

Sy nony ni . — Corn. 

Symptoms , — It may be either hard or soft, A liard 
corn is usually located on an outer surface, and a^soft 
corn is generally located between the toes, where the 
parts aie kept moist. A corn re&embles a callosity 
when hard, and a wait Avhen soft. It is almost inva- 
riably due to wrongly fitting coverings for the feet. 

Treatment , — First of all the patient inUigt consent to 
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wear j^ily fitting shoes or bo ots. The cora^may be 
gotten rid of by soaking it in warm water or poultic • 
ing it over night, after which the outer layers may be 
removed with the corn knife (Fig. 8) After continu- 
ing this treatment for several successive nights, the 
formation will be softened to sbch an extent, that it 
can be removed without pain. 



Fig. 8. Corn Kniitb. 


Repeated dressing of the parts with narrovr, short, 
nicely adjusted strips of Maw’s moleskin plaster, after 
the corp has been thoroughly macerated and the pro- 
jecting portions removed with the corn knife, are also 
of service. 

Flexible or ariiicated colloid may be used as a dress- 
ing for pajiiful soft corns. 

Ringed corn plasters often prove valuable aids in 
protecting the corns. 

If the corns are inflamed and painful, a veratrimi 
vpide or arnica lotion, oue^part„,to ten, may lie 
rcsorlecTto instead o?llie"poultice8. . 

A lotion consisting of one drachm (4,) of salicylic 
jicid^ tea grains (.66) of extract of cannabis iudica. 
and one ounce (32.) of collodipn, applied with a 
c amel’s hair brush once or t wice a day has l>ceu^Tisbd 
With great success in removing, corns. 

A ntimqn ium CKUDun, is the principal interna/ 
rem^^toF]Ra)"rfecrnSl and , 
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ccmm)o. 

J)eJinUion^Comedo is a dist^rd^r of the sebaceous 
gjan<ls,chjiracterized by small black-topped sebaceous 
I points. |\ 

Synonym . — Acne i)iuictata* 

Etiology * — Comedo depends largely upon gastro y 

Symptoms. — Comedones, vulgarly styleil worms or 
gimbs, arc small, hardened plugs of sebaceous matter 
contained within the cavity and ducts of the glands. 
They vary in size from a pin-point to a pin-head. The 
disease shows itself genemllv on the forebea(L -chfiekB 
andilbin^ It appe^rsniostlyin-ycmng^ieapl^ 
the ages of fifteen and twenty-five, and i s a freque nt 
ac_ com])unimcn t of acne. 

In the substance of the mass of re tained_ sebum 
which may be squeez ed opt of the gla nH. a living and 
innocent grub, first discovered by Henle in, 1841, and 
called the a fflrgs fof iimilorum. is frequently, though^- 
not always observed. 

Diagnosis . — It difl’ers from milium in that the selm-: 
ceous duct ill comedo is patulous, in milium it is closed. 
The face looks as if sprinkled with gunpowder in 
comedo, in milium it appears studd^ with white mil- 
let-seed like points. 

Pi*ogno8t8 . — If left to itself, comedo rarely runs^i 
longer than four or five years. Matrimony is said to/ 
hasten its departure. 

Trmtmeni . — The diet sho uld in the majority of cas^ 
b® regulated so as to" exclude oily and fiittv foods and 



74 BIBEASKS OF THB SKIN. 

case s, however, cod liver oi^ may be nee ded. 
The individual comedos should be t-queezed out with 
a watch key or the comedo extractor (Fig. 6), and a 
sqljihur lotion, composed of sublimed sulphufT^ 

drachm iT^^ ahll alC'Oliol 6he^mcc~T^" Fapi^^ ^itld 

allowed to remain oiinTnight. 

The principal internal remedies are Baiiyta cakb. 
anfUi^KT^yNTTTM. Others may be indicated as foTToivsT 
Belladonna. — Comedos in young full-blooded people. 
Cicuta. — Black spots on the skin. 

Digitalis. — Black comedos on the skin of the face, 
which suppurate. 

Mezereum. — Small comedos on the nose and cheeks. 
Nitric acid. — Black sweat pores in the skin of the 
face. 

Sabina. — (comedos that can be easily pressed out, in 
the cheeks and about the nose. 

Sulphur, — Blackish pores in the face. 

SumbuL — Numerous black pores on the face. Skin 
pale. 

qg^JhomjJS- 

Definition , — Condylomata are contagious lesions 
peculiar to syphilis, and consist of round, oval or 
oblong, pale or rosy, usually elevated spots, covered 
with^a whitish pellicle. 

Synonyms , — Mucous patches. Mucous tubercles. 
Plaques muqueuses. 

Symptomatology , — They are moist lesions, which 
may appear at any period of syphilis, but are more 
common during the early stages. They vary in size 
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ivom a pin's head to a fifty cent piece or larger, and sel^t 
as seats, notably the muco-cntaneous surfaces. 

a>iuisri;hi^ ty 

gei»ta]sL,jaad-Jb^^ and usually appear 

upon the skin in connection .wiffiTli^pap»la«.jsyph^ 
They are superficial and of a gvayish^'White color in the 
mouth, but raised and of a fim 

genital s. Their secretion is glairy and intensely con- 
tagious. 

7rrYri^?f?c??^ — Kf'g p thfi part s fflean dry If the 
excrescences are troublesome, excise them* with the 
kfnife and afterwards ^^pply » Inf ir^n i 

nne to t\yo grgins^^f] to 0.133) to the ounce* 
(32.) of water. 

The principal internal remedy is Tfntjg, Other 
remedies may be indicated as follows ; 

C i^NABAB.— Eanrsl^ ^ accompanied by 

iett^ In scrofulous infants and childreiv 

Eu phrasia. — Fig- war ts Jit the anus. 

Mekcijiuus coil. — Dry fig-warts, or else fig-warts 
accompanied ])y acrid discharges. Soft, flat condylo- 
mata. 

Mercurius nit. — Filiform fig-warts. 

Mercuriu^ precip. ruber. — Fissured condylomata. 

Mercurius sol. — Conical fig-warts. Small, Uching 
pimples which ulcerate and become incrusted. Mild 
types. 

Nitric acid. — Pediculated and pen-shaped, moist 
condylomata. Fig-warts on the glans. 

Sabina. — Condylomata attended with itching ani 
burning. 
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{^rsl^arilla,— Flat fig-warts. 

Staphysagria. — Cock’s comb shaped fig-warts. 

Sulphur. — Soft, spongy fig- warts. 

Thuja, — Cauliflower excresCOnces. Coiidylonmta on 
the penis, vulva and about the anus. Broad, \hi 
eondylomata. After iritis, tubercles or warty cxcrcs- 
(cences on the iris. 


COKNU CUTANEUM. 

Definition . — A cutaneous horn is a curved, conical- 
ridged, usually brownish, corneous eminence, formed 
of dense, closely compressed columns of epithelia. 

Synonyms . — Cutaneous horn. Horny excrescence. 

Symptomatology . — Cutaneous horns commonly de- 
velop ujioii the head, but sometimes upon the penis, 
and other portions of the body. They are usually of 
small size; occasionally they measure several inches 
in length. Their growth is attended with little or 
no pain. 

Treatment . — ‘At times the horn is shed spontaneously, 
generally it is necessary to excise the entire structure 
with a |)ortion of the skin fi*om which it grows. 

DERMATALGIA. 

Definition . — Dermatalgia is an affection of the skin 
qha^racterized by pain, and is unattended by structural 
change. 

Synonym. — Cntan^nug juAumlgifl , 

Symptomatology . — It attacks principally narts th at 
covered with h air and occurs fifteurr in wnmCiU 
^n men. The affectfed parts are ver y s en &i ti ve^ to 
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external impressi<^ns, and the p ain inay be contiaaoi fe 
or in termittent, s light or It is usimlly a 

bu rning characte r at ni ght, aa d^^^y laat a 
iveek or longcr.Jv ( 

Denhatalgia k to bo dijpibrentiated from pruriV«s 
and cutaneous hyi)eradsthesia. 


T^'mtm^nu — The galvanic current, at times afford e 
— Local application of the r ’ ' 
tiMfifi with vpir y lint- wa^r is also useful. 

The following remedies may be compared i Baryta, 
Bell., Bryonia, Cinchona, Ferrum, Manganum, Nux 
mosch., Nux vom., Phos* Sepia, Spigelia, Sulph., 
Veratrum, etc. 



^ DERMATITIS OONTUSIFORMIS. 

Definition , — Dermatitis contusiformis may be defined 
as an a cute affection , characterized b y oval or round 
purpHsh nodules^yarying from the size of a hickory 
nut to that of a fist. * I . 

Synonym, — E^^tl^ma^pj^Oaum^ 

Symptomatology . — The attack is generally ushered 
in^by slight iebrile disturbance; more or less loss of 
appetite, ^malaise, and wandering rhe umatic pain s. 
The nodules are developed suddenly, and &pp^r iti 
crops of rarely less than a dozen in number. They are 
firm and hard, tender to pressure, and reddish or pur-* 
plish in color as they are first formed, but grow darker, 
and softer as they grow older, JKcy' 
on the ante rior surfiioe of the leg, ,iirith th4r. Iwig 
<1iameter riminhglengfhwise the limb. O^aslonuliy 
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A|i^ar Qp ar ms and face, ^ nd are marked by 
a dark red periphery. They n ever sup purat^t T^diam.. 
appgajiJjy ab e orpti on, and fade away in color like 
limses. They are frequently accompanied by burn- 
iuof pain and considerable constitutional disturbance. 

The disease is seen mostly in yo ung |)crsonA > espec- 
ially j^ema^, and is often a^ciijLtedr.w4tli-*i^^ 
and chgjieai — - 

It more frequently in 

lasts longer than two or threlT^weeks, and tends to 
spontaneous recovery. Relapsqsare apt to take pla(;e. 

' Etiology . — Dermatitis contusiformis is supposed to 
be due to embolism of the cutaneous vessels, and is 
somewln^t allied to purpura. 

warm arnica or hamamelis dressings, and if the part 
aflfected^s tKelimb, a horizontal" position should be 
maintained. 

Rh hs venenata, is tjie_iirincii)al latem ud^re^^ 
Others may bo used according to the indications. 

.^pis mel. — Inflamed erysipelatous appearmce of the 
nodules. Stinging, burning pains. Relieved by cjold 
dre ssings . 

AitNi OA. — Yellow, blue, and reddish-blue spots. Puin 
ag if beaten. In lying-in women. 

FtSleT^tkif. — Red spots on the lower extremities, 
alike in position on both. After an hour or so change 
to purple color. The spots become dirty yellow, and 
leave the appearance of a bruise. 

Rlius venenata. — Red spots from half an inch to two 



DE^RIPTION -ASj) TfeE-VTMEN T. 79: 

' . “ * l’ 

inches in diatheter, especially on the legs below^the 
knees, painful and changing celor into bluish then 
greenish yellow. 

DJeitMATTTIS EXFOLIATIVA. 

Definition . — Dermatitis exfoliativa, may be clefiiied 
as a disease usually involving the whole surface, and 
characterize d bva highly reddened sk in, and the abund- 
ant exfoliation ot epidermis in th^orm of large thin 
whitish flakes. ^ , 

Synonym . — Pityriasis ru bra. 

Symptomatology . — Dermatitis exfoliativa has been 
generally described under the name pityriasis rubra, 
an unfortunate term which is apt to mislead, as the 
scales are siiot branny as' in ordinary pitipiasis, but 
fakey. 

It cqmmonlj b^n^in J:hp^fQrni.p£^S 
flakey patches which riipidlyincrease^insize, unaJJtimded 
FvLeither thickening of the skin or itching . *Tbc flakea 
vary in size, from a nickle to several centimeters in 
diameter, and when removed, leave the skin red and 
shining. Handfuls of these armor-like plates may be 
shed in twenty-four hours. 

It is a rare disease, occurs i pp stl y in m^les . 

andjmaybe eitber..acjaJUi^^ It involves the 

papillary layer alone, and is supposed to be du8 to a 
disturbance of the trophic nerves. 

Diagnosis . — It is m oat likely to be confounde d 
with-ag gema in, the squifeinous stage. Ds^asis. p ^- 
nhigiiB.fc>Iiage\M an d lioheiu nhagr. 
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!Pi^ftment. — Spaihiug' local applicatums, such as 
•bran batfas or a decoction of walnut leaves followed by 
oily inunctions, and later by oil of white birch, are 
iippprtant aids. 

The internal treatment should be directed if need be 
towards bringinj? about a healthy condition of the 
system. 

Arsenicum alb, is the principal remedy. 

Otner^ remedi^ occasionally indicated are : Arsen - 

Clematis, 

p y \ f iodide. 

DK11MATOLY8IS. 

Definition — Dermatolysis consists of an hypertrophy 
of the cbnnective tissue elements of the skin, assuming 
the form of pendulous or p ursedike f olds. 

Synonym , — Cutis pendula. 

Symptomatology,— It^seldoin a^ppears before the 
o£ ppliiortr . though occasionally it is congenital. It 
runs a slow course, and may be confined to certain 
regions or appear on any part of the body. . 

Treatmuent , — I f the folds are la rge the^cgSkyJiaJig. 

a^pred an d.ja3fccked, 

5 iigtULliO^ djdease. St aphYsagria...And Garbo a nimaiis 
fnay^e studied. 

BYSIDEOSIS. 

i)e/?w«/an.~I>yfiidrosis ma^ 
and is chiycanteviAed hy l!ia^ 


4»I/ATE III. 
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waxatfen^' akd tgatjoxjtm. 


/uirts with distenidon of the sweat dnots m the form 
of sago-like points, and the (^O'^olopment of btdle^ 
Symptomdtology . — It appears Tnnrn ir "T'T'rr* tWi 
in winter, nnd^ti^ka RVJiAiaAtrWnjr t.l>a gidaa and 
■ palmar sn rf‘»>**»» fingyra the palhis, nnd wpiiie- 

t Lmes the soles oLt he>ieet. It vrol.-fe|afl, 

the Jiervo »i«iY and tends tp rnu a definite 

course of two or three weeks duration. Usually after 
the disease has existed for some time, the epidermis 
becomes macerated, an2f peels off, leaving the skin 
soye and painful. 

- Tivatment . — The local treatment consists in using 
soothing applications, imtahlv alkaline Imt.ha to 


lie starcl 


ns been addec 


thr pirtfi up in fiarmr 


,are the most import* 


ntit rntemal remedies. 


EcrnyMA. 


Mefin^n. — l^thyma is characterized by the devel- 
t o[ft»cut of large, isolated painful pustules, sitnated 
upoh hal'd and inilamc<] bases, and followed by dark- 
brown ertets, which on falling leave temporary seats. 

iSyinpiomaMoyy . — The pustules are roundish or 
oval, fiaiiened, of a yellow or yellowish-red eolor, and 
are surrounded by a bright red areola. f^Ught 
disturbance usually precedes ^eif outbreak. After » 
tew days the contents of the pastules dry t6 form flat 
dark brown crusts, which when removed leave exten- 
sive excoiiations, and resultant temporary scars and 
pigmentation. Setbyma may oeeur at any time of 
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life and selects as its victims the badly nourished and 
cachectic. Scratching often plays an important part 
in its causation and continuance. The neck, shoul- 
ders and extremities are its most frequent seats. 

, It is a superficial lesion, and rarely extends beyond 
the papillary layer. 

Diagnosis . — It may be confounded with eczema and 
impetigo contagiosa, but is more apt to be mistaken 
for the large, flat, imsiular syphihde. Ecthyma, how- 
ever, develops mere rapidly, has more heat and pain, 
and has slight ulceration and brownish crusts; while 
the syphilide has a more or less deep ulcer, with 
abrupt edges, and u blackish crust. 

Prognosis . — Ecthyma is always curable and displays 
no disposition to relapse. 

Treatment . — The patient should be well hygiened 
and given a good generous diet. The crusts may be 
removed after soakings with oil, and the afleetpd parts 
dressed with a weak white precipitate ointment — five 
(.33) to ten (.66) grains to the ounce (32.) of cosmo- 
line. After the pustules burst, if the ulcers show but 
little tendency to heal, a weak carbolized wash may 
be used. 

The appropriate internal remedy may be selected 
frdm the following : 

Antimonium erud. — Pustules on the face in fat peo- 
ple. Yellowish or brownish scabs on the face. De- 
sire for acids. 

Arsenicum alb. — Red or white pustules with in- 
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tense burning. Painful, black pustules. Thick crusts 
leaving well marked scars in cachectic individuals. 

Belladonna. — Pustules surrounded by a* whitish 
areola. Burninginid itching with great sensibility to 
touch. 

Cicuta. — Confluent pustules about the face, form- 
ing yellow crusts. 

Cyclamen. — Pustules on the feet and toes. 

Croton tig. — Confluent 'pustules with oozing and 
burning. Greyish brown crusts on the abdomen. 

Kali bich. — Pustules all over the body having a 
small brown scab on top. Pustules at the root of the 
nails, spreading over the hands. Pustules resembling 
small-pox. In light-haired people. 

Kreasote. — Large pustules with violent itching 
towards evening. Ulcers on the face and chin. 

Mercurius. — S uppurating pustules, which either 
run together discharging an acrid fluid, or \vhich re- 
main sore, become hollow, and afterwards raised and 
cicatrized. Ulcers bleed easily. 

Nitric acid.*" — Feeling as of a splinter sticking into 
the pustules when touching them. 

Petroleum. — ^Itching and burning pustules. Great 
lassitude. 

Piper nigrum. — Large pustules leaving marks en 
the face. 

Rhus tox. — Pustules seated upon a red base, with 
much itching and burning. Worse at night and ii| 
cold and stormy weather. 

Secale. — Pustules on the arms and legs, with ten- 
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uleucy to gaagreiie. In cachectic, scrawny females 
with rongh skin. 

Siliceit,— Ecthymatous pustules all over the body, 
sensitive to contact* Pustules on the back part ot 
the head. Burning and soreness after scratching. 

Sulphur. — Dry, thick yellow scabs over the whole 
budy. Itching pustules on the scalp, painful to the 
louch* 

; Taetahembt. — L arge, round, full burning pustules 
with red areolsB, forming in two days, and leaving 
deep scars* 

Thtya. — Suppurating pustules upon the lower ex- 
tremities, 

Cistus^and Nux juglaus may at times be indicated. 


ECZEMA. 

Definition . — Eczema is an acute or chronic, non- 
contagipus inflammation of the skin, characterized by 
either an erythematous, J)apular, vesicular or pustular* 
eruption, or a combination of these, accompanied with 
burning, itching and more or less infiltration, termin- 
ating either in discharge with the formation of crusts, 
or in desquamation. 

Synonyms , — Salt rheum. Moist tetter. Milk crust, 
^^Sympioma^oyy , — Eczema may be either acute or 
chronic. It may commence abruptly or gradually, 
and may tun its course in a few weeks or last for 
montihs or years. 

The gcMfe form is frequentiy not always 

ushered in by or less febtife fami 

tude and loss of appetite^ which are sooc followed by 
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Imtamtili Eozbxa. 
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an erupMoto of dife of moir© re(3dish patditos^f Variable 
BiMf accompanifod ^ beat and burning. In a day or 
tw<| or at even in a few hours, little pin points 
are %mn on the rd^ened surface, and vesicles make 
tfieir appearance, attended with* more or less itching* 
The vesicles are small and closely aggregated. They 
are made up mostly of serum, containing a. few leu- 
odeytes and a little fibrin, and rarely last longer than 
twenty-four or forty-eight hours. The iU^hing is now 
the most prominent subjeciive symptom. The period 
of redness and vesiculation is called the first stage. 

As the vesicles mature, the clear serum becomes 
cloudy, aud pustules arc formed which cither rupl ure 
spontaneously or from friction. Usually in propor- 
tion to the amount of leucocytes contained in the effu- 
sion, the disease will bo eitlier decidedly ve sicular or 
decidedly pustular. After rupture the oonteiits of the 
pustules dry upon the surface in the form of-cliarac- 
teristic yellotmsh-gnen scobs* On removal of the scabs 
or crusts a -moist reddened surface becomes visible. 
This is the second or exudative stage, and may be of 
indefinite duration. The advancing border of tlie dis- 
ease npiay be marked, either by the formation of 1 le^v 
papules and vesicles, or by the simple^ exfoliation of 
the stratum oomeum. This latter phenomenon may 
l>0 explained by the fact, that succeeding the prinmrj' 
eaagostion, there is an exudation from the vessels, 
which may inst^tid of lifting up the layers to foiin 
vesicles, ooae through, and float the corneal layer of 
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After a time the exudation lessens, the crusts grow 
thinner, the effusion ceases, the surface becomes dry, 
white scales take the place of crusts, and the disease is 
in the third stage. 

Occfisionally the skin becomes much infiltrated and 
thickened, or in more aggravated forms takes on a 
decided tendency to fissni-e. If, however, the patches 
tend to recovery, the scales become finer and more 
adherent, and the skin graduall}^ returns to its natural 
condition without a scar. 

,, According as the disease is mild or severe, or accom- 
panied by an amount of pustulation and crusting out 
of proi)ortiou to the extent of the inflammation pres- 
ent, it has received the names of simplex^ E. rnhrnm 
and E, iwjwtiginosMni. 

Not infrequently the disease instead of going through 
its typical course stops short at, or aborts durinir nny 
one of the stages of development. Thus the oriiptiou 
may remain erythematous from first to last {E. eriftlte- 
Diaiosim), Or the disease may pass rapidly through 
the condition of hyperoemia to the development of 
small red papules, and then linger {E, papnlosi/m,) 
Or again the [)apu]es may quickly become vesicles 
(E, vesmdositm) ortho inflammation may pass to a 
pustular form {E, pustulosiim,) Or lastly, the disease 
may run through all its stages or pass over any one ol 
them, and remain stationary indefinitely in the third 
stage, {E, squamosum,) 

Acute eczkuas may vary somewhat in their general 
characters, according to their location and the temper- 
ament of the patient. 
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In nervo-bilioiis subjects they tend to become irri- 
table, in gouty subjects they are apt to be inflamma- 
tory, and in scrofulous individuals they run^peedily 
and freely to the ftirmafion of pus. 

When occurring on the scalp — a common seat in 
infants — the disease passes rapidly through the erythe- 
matous and vesicular to the pustular stage, and is fol- 
lowed by the formation of thick greenish-yellow 
crusts, covering a raw red and cracked surface. The 
s(u*o-purulent discharge ^lues the hairs together and 
a dense matted crust may be produced. This form 
may persist for years if neglected, and is seldom 
attended by much itching. Subcutaneous abscesses 
and glandular enlargements are not infrequently met 
with in strumous children. 

On the face the eruiition is often symmetrical and 
may be iiresent in diflTerent stages. In adults it tends 
to linger in the erythematous stage, and usually proves 
a very stubborn form of the disease. In children,' 
eczema in this locality has been given the title of cnisla 
/actea. 

On the eyelids it is frequently very troublesome, 
and is often confounded with inflammation of the 
Meibomian glands. The margins of the lids are thick- 
ened and red, and there may be partial or comp]ete 
loss of the eyelashes. 

On the nostrils it generally terminates in the forma- 
tion of a thick scab. 

On the lips it may be red, scaly or moist, and is 
often attended by marked oedema with ^sures. Ery- 
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eczema about the mouth is apt to prove 
stubborn, and tends to become chronic. 

On the ears there is generally considerable inflam- 
mation and swelling. The vesicles may be well devel- 
oped, but proceed to early pustiilatioii. The dis- 
charge either drips away constantly or dries and forms 
stalactiform crusts. Small abscesses may at times 
develop. 

In the axillcey enlargement of the axillary glands 
with the formation of abscesses is frequently observed. 

On the nipples it is usually accompanied by severe 
pruritus and a copious discharge of yellowish or red- 
dish serum. 

On the genitals there is commonly considerable 
attendant heat and redness. Moisture is always a 
prominent symptom. In females it affects chiefly tlic 
labia majora and usually takes the severe form {E. 
mbrum). Appearing about the anus it leads to the 
formation of painful itching fissures. . 

On the aimSy legs and thighs it proves one of the 
most obstinate forms. It is attended by intolerable 
itching, and is apt to pass through the erythematous 
and be prolonged in the pustular stage. 

The flexures of the joints and the clefts o f the nates 
are^pftener affected with the severer type (J5. rubrum) 
than other parts of the body. 

On the hands and feet it is usually symmetrical, and 
frequently assumes the fissured ibrm with but little 
exudation and crusting. Local irritants are the most 
common causes of eczema restricted to the hands and 
feet. 
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tiiQ assumes either the hevere ( M nin* 

rum) 01* pustular {E. ufnpetigimmm) form or is marked 
by cobsiderahle oedema. 

In young children “scratch marks” are scattered 
with more or less profusion over the affected surjEace. 

Chronic eczemas may either start as primary affec- 
tions, or with acute or sub-acute symptoms, the dis- 
ease halting either in the second, or more frequently 
in the third stage. They are mor^common than the 
acute variety, and may be said to exist whenever 
eczemas take on definite lines of action or show a ten- 
dency to repeat themselves, and are accompanied by 
secondary changes. They usually involve a limited 
surface of the skin; exceptionally they invade the 
entire surface of the body. They are prone to recur* 
rent exacerbations of an acute grade, and are generally 
attended by more or less itching. 

On the scalp chronic eczema is frequently accom-r 
panied by falling oft' of the hair. Adults of a lympha- 
tic and scrofulous habit, and especially women at the 
meno-pause,aro apt to be troubled with this lingering 
form. It tends to spread to the ears and eyebrows, 
and may be followed by warty thickening of the skin. 
Squamous or scaly eczema is apt to be attended by 
itching and the constant shedding of scales. 

On the cheeks i chin and upper lip it is very inftacta- 
hle. The parts are'more infiltrated than in the acute 
form and may be covered with bran-like scales. 
Erythematous eczema about the mouth is very rebel- 
lious. 
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On tte ears it is very obstinate when it attacks 
females at the climacteric. Chronic eczema of the 
auditory canal is not infrequent. The parts are usually 
moist, thickened and itchy. Not infrequently they ars 
fissured, especially at the reflection of the auricle from 
the mastoid process. 

On the nasal murous me^nbrane it may form crusts 
which adhere for years and give rise to annual returns 
of erysipelas of the^ace. 

On the mammcB it may result m the formation of 
fissures and abscesses. Glycosuria is a common accom- 
paniment. 

On the perinmm and amis there is always more or 
less moisture with a decided tendenty to fissure. 

On iha genitals thickening of the scrotum is apt to 
take place. Occasionally the penis is aflTeeted. Not 
infrequently there is severe itching. 

On the Itands and feet it sometimes commences by 
the appearance of fissures which are red and painful, 
and give forth a viscid secretion which dries into scales. 

On the legs, especially in old people, it is i:)rone to 
take on an inflammatory state, with a tendency to the 
formation of ulcers. Infiltration is always a common 
feature of chronic eczema. Chronic hard patches often 
occur about the ankles and prove very rebellious. 

Eulogy* — Eczema, attacks more frequently light, 
florid complexioned individuals, and is a commoner 
affection in this country, than in Europe. In Chicago, 
according to my experience, it constitutes about forty- 
five^ per cent of the entire number of skin diseases. 
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Mke tte iudividual who makea a failuTO in life, cdfemit. 
usually tra\?els, from head to foot as age advances. It 
appears more j)articularly on the head in infancy and 
youth, descends# to the trunk and genitals as adult life 
approaches, and appears on the lower limbs as its 
victim is tottering to the grave. ^ 

Some individuals are so constituted that their skins 
are ever ready, on the slightest provocation to take on 
diseased states. In such persons aaiythiiig which tends 
to lower the average degree of health, is apt, other 
things being ecpial, to give rise to an attack of eczema. 

Dyspepsia in its influence through inal-assimilation, 
is after this manner, a very potent cause. Diseased 
states of the kidneys or bowels, and an inactive skin, 
whereby the proper excretory functions are interfered 
witli, frecjjiiently produce and keep up the disease. 
(Touty and rheumatic patients are prone to attacks of 
eczema. In children, dentition plays an important 
part. Pregnancy at times occasions an outbreak.* 
Blacksmiths, grocers, bakers, washerwomen, aiVl 
workers in lime, from the irritating nature of their 
employment, are liable to the types known as grocer's, 
bakers’s washervvunnan’s, etc,, itch. 

At times eczema becomes substitutive. And so occa- 
sionally it may be seen to disappear from the skin in 
connection with the development of a bronchitis, 
leucorrhoea, or intestinal catarrh or vice versa. Its 
disappearance is thus looked upon as a consequence, 
not a v.ause ot the latter. 

Of local causes or those which give rise to arii/icial 
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ecmm may. be mentioned; excessive use of mer^ary, 
croton tig., cantharides, mustard, rhiis ven. and rhiis 
tox. strong potash soaps, and the contact of aniline 
dyes and pediculi. Aii attack may sometimes occur 
from the injudicious use of Turkish and Russian baths. 

Eczema is due to faulty innervation, by which cell 
proliferation and capillary congestion, with their con- 
sequences are produced. The papillary layer is its 
principal seat and modus operandi of its develop- 
ment is as follows : An exudation of serum takes 
place from the congested vessels, which floats the over- 
supply of new cells, and the two push on to the rete 
from the papillary layer, separate the cell elements of 
the stratum malpighii and stratum liicidum, and uplift 
the cuticle so as to form first papules, and then vesi- 
cles. 

Diagnosis , — The diagnosis of typical eczema presents 
but little difliculty. It is only in the irregular and 
imperfectly developed cases that mistakes may arise. 

In the erythematous stage it may be confounded 
with erythema, but the subsequent course of the disease 
soon disperses any doubt. In the papular stage, it at 
times resembles lichen. Lichen affects particularly 
the outside of the limbs, and is a decidedly in- 

flammation, while eczema is a ser. ut^ one. In the ves- 
icular stage, eczema, herpes, zoster, and scabies, may 
boar considerable resemblance. The points of differ- 
ence are : the vesicles of herpes are larger than those 
of eczema, and appear mostly on the face and genitals. 
The eczematous vesicles may»be irregularly distributed 



orer th© body. Eczema is never attended by the^et^ 
ralgic pain pf zoster, and tte eruption does not follow 
the cour^ of the nerves. It is seldem accompanied by 
the intense itahing, so characteristic of scabies. 

The presence of acari, and the rapid disappearance of 
the disease under paraaiticidal treatment, will at once 
decide the question. In the stage of incrustation, it 
may be mistaken for impetigo contagion and tinea 
favosa. The crusts of impetigo contagiosa, are super- 
ficial and appear as if stuck on. Those of favus are 
cup-shaped and of a sulphur-yellow color. Eczema 
crusts are greenish-yellow. 

in the squamous stage, it may be confounded with 
psoriasis, seborrhoea, dermatitis exfoliativa, and the 
foliaceous variety of pemphigus. Psoriasis never has 
a history of discharge, and the scales are silvery white, 
In seborrhoea, the scales are oily and larger than in 
eczema. Dermatitis exfoliativa presents large, thin 
easily detached “flakes,” which when removed leavm 
a dry, reddish, glazed surface. Foliaceous pemphigus 
starts from bullee, and the scales are thick and parch- 
ment-like. Eczema of the breast differs from “PagePs 
Disease” in that the latter is an epithelial degenera* 
tion which frequently ends in cancer. 

Pustular eczema of the scalp sbrnetimes mis- 
taken for syphilis. It differs from the pustular syph- 
ilide however in the absence of a history of syphilis,, 
and of the disgusting odor which ordinarily accom- 
panies the discharge of the latter. 

The diagnosis of the principal diseases bl the scal|i 
is given in the following table arranged by Morris : 
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/Ve>«,viOJu.'-The pro^^nosis is ahvayl good iu aCtite’' 
cases, but 8liOi|ld be more or less guarded in chronic 
forms. Eczehaas at the mucous outlets -are more 

/f 

obstinate than tliose located elsewhere. 

Treatment . — diet should be rcofuhited so as to 
bring in as many cf the oleaginous principles as pos- 
sible in place of the nitrogenous. Sweets and starches 
in excess must be avoided. Pork, fish, seasoned 
meats, pastry, pickles and stimulating drinks should 
be strictly forbidden. <3i"eani should enter largely into 
the diet in children. In adults milk should not be 
taken as a beverage w i th meals, but alone, on an empty 
stomach. Mothers nursing eczematous children should 
abstain from taking ale^ beer, wine or tea. 

The local treatment consists in first allaying the 
acute inflammatory symptoms, if any exist. This is 
best done by the use of bran washes, or emollient 
poultices of marsh malluw, boiled starch or linseed 
meal. * 

In simple cases where there is but little inflamma- 
tory disturbance, and the discharge is the principal 
feature, the parts should be dusted with buckwheat 
flour, or with equal parts of starch and zinc oxide. 
When there is much itching, temporary relief is 
afforded by the application of cloths out in hot 

water. « As an antipruritic a lotion composed of one 
drachm (4.) of carbolic acid, one ounce (32.) of glyce- 
rine, and one pint (612.) of water may prove useful. 

At times oleates or ointments answer better than 
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dtbeT k>ttbu8 or dusting powders, and then the oxide 
of zinc ointnaent, the oleate of bismuth ointment or the 
Oleate of tin ointment may be of value. 

A' paste composed of ten grains (.6) of sriieylic 
acid, two drachms (8.) of oxide of zinc, two drachms 
(8.) of amyluni, and four drachms (16.) of white vase- 
line, is an excellent soothing and protective dressing. 
In ^chronic eczema benefit will often follow the use of 
a glycerine jelly prepared by cautiously boiling one 
drachm (4.) of gelatine and two drachms (8.) of glycerine 
in three drachms (12.) of water until they form a 
transparent mass, and then adding one drachm (4.) of 
oxide of zinc. When desired for use a sufBcient 
quanfity can be liquefied by heating, and painted over 
the affected skin with a fiat stiff brush, forming a thili, 
flexible, adherent covering. 

In inveterate cases, oil of white birch may be used in 
the form of an ointment, one-half (2.) to two drachms 
(8,) to the ounce (32.) of vaseline. 

• Frequent washing of eczema is injurious. 

In eczema of the legs, considerable benefit may be 
derived from strapping the parts with Martin’s elastic 
bandage during the day, and applying soothing dress- 
ings at night. V uleanized India rubber gloves are of 
considerable value in eczema of the hands when the 
cuticle is thickened and hard. 
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of the followiui^, according to the indications: 

Aconite* — In thesiinpler forms of ecz6ma>apd frhen 
there is much feb^'ile disturbance. Acute cases, with 
stinging and pricking of the skin, in pletlmrio persons* 

Alumina. — Hard crusts on the scalp, face and extrem- 
ities. Gnawing itching, worse in the evening, not 
relieved by scmtching. Aggravated on alternate days 
and from eating new potatoes. Dryness of the skin. 
Constipation. ' 

Ammoxium CAiiB. — Eczema in the bends of the 
extremities. Excoriations between the logs, and 
about the anus and genitals. Violent itching relieved 
by scratching. Aggravated by either cold applications 
or hot poultices. In children. 

Ammonium mur. — Eczema on the face and across 
the loins. Intense burning, somewhat relieved by cold 
applications. Constipation. In fat sluggish individ- 
uals. 

Anacardium. — Acute eczema on the face, neck and' 
chest. Intense itching usually aggravated, but occa- 
sionally relieved by scratching. Itediiess of the skin 
with eruption of small vesicles. Sensitiveness to 
draught. 

Aiitimonium crud. — Pustular eczema about the face 
and joints. Painful cracks in the corners of* the 
mouth. Violent itching aiid burning, better in tlpe 
open air, worse after bathing. Thick, heavy, yellow 
crusts upon the face. Gastric derangement with thick 
white coated tongue. In children who groV fat. 
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Antimonium tart. — Eruptions about the nose and 
eyes, neck and shoulders, and back of the ears. Ves- 
icles surrounded by a red areola. Pustules, as large 
as peas. Itching worse in the evening, better in the 
opiiu air. Eruption leaves bluish-red stains upon the 
face. Child wants to be carried; cries if touched. 
Desire for acids; aversion to milk. Rattling cough. 

Apis mel. — Red and oedematous skin, with burning 
and stinging. Better from cold applications, worse 
after warm applications. Large vesicles. Urine 
scanty and high colored. 

Argentum nit. — Eczema on the genitals. Urging to 
urinate. In children who eat too much sweets. 

Arsenicum alb. — Eczema on the face, legs and geni- 
tals. Intense burning of the surface. Itching worse 
during the first hours of sleep. Better from external 
heat ; worse from cold or from scratching. Dry scaly 
eruption with parchment-like skin. Falling out of 
hair in patches. Useful in chronic cases. 

Arundo maurit. — Eruption on the chest, upper ex- 
tremities and behind the cars. Intolerable itching, 
crawling sensation, especially over the loins and shoul- 
ders. In young children, ^ 

Astacus fluv. — Thick crusts on the scalp. Enlai’ge- 
m<mt of the lymphatic glands. Clay colored stools. 

Aurum mur. — Smarting, itching papular eruption 
on the lips or above the pubis. Constant desire to be 
out in the open air. In corpulent old people. After 
abuse of mercury. 

Baryta carb. — Moist crusts on the scalp. Itching, 
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buraing* and pricking^ sensations, ag^gravated aftei* 
washing. Falling .off of the hair. Swelling and 
induration of the cervical glands and tonsils. Extreme 
seiisitivoncss of tliO scalp. In fat timid children that 
take cold easily. 

Belladonna. — Eczema on the face with scarlet i^d- 
ness. Burning, itching eruption, sensitive to the 
touch. In teething children, with tendency to con- 
vulsions. 

Borax. — Eczema on the face and scalp. Bed, papti- 
lous cru})tion around the cheeks and chin. Excori- 
ating secretions. Aphthous diflBculties. Slight inju- 
ries suppurate. Dread of slight downward motioiia 

Bovista. — Grocer’s itch. Moist vesicular eruption 
with formation of thick crusts. Eruption about the 
mouth and nostrils ; on the thighs and bends of the 
knees; on the back of the hand; swelling of the up- 
per lip; biiriuiig, itching; no relief from scratching. 
Symptoms worse during hot weather. General lassi-^ 
tilde, especially about the joints. The skin of the 
lingers becomes dented by the use of the scissors or 
other instruments. 

Bromine. — Eczema covering the head as Avithacap, 
with profuse oozing of dirt^", foul smelling discharge. 
Crawling sensation beneath the scalp, with sensitive- 
ness to the touch. Glands of the neck hard and 
swollen. 

Bryonia. — Eczema all over the body, especially on 
Ahe back. Eruption slow in making its appearance. 
Scalp very sensitive to the touch. Aches and pains 
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aggravated by motion. Symptoms worse from ex- 
posure to the heat of the fire. 

Caladium. — Eczema on the genitals, forearm and 
chest. Vesicular eruption with itching and burning, 
worse at night. Itching and sudden violent corrosive 
burning, often on small spots. Attacks alternating 
with asthma. 

CiVLCAUFA CAUB. — Thick crusts with yellow pus be- 
neath, on the face, legs and flexures of the extremi- 
ties. Burning itching, better in a warm room, aggra- 
vated by washing. Cracked skin Avith deep fissures. 
Falling off of the hair. Moist eruption behind the 
right ear. Hard swelling of the cervical glands. 
Chronic eruption, Avith cold feet as if damp stockings 
Avere on them. Symptoms aggravated by drinking 
milk. In big-bellied children Avith light hair and blue 
eyes. 

Calcium sulphide. — Eczema spreading by neAv pim- 
ples l)eyond the main excoriation. Eruption Avorsc 
on the scalp anJ behind the ears. Burning and itch- 
ing of the skin after scratching. Soreness and mois- 
ture in the folds between the scrotum and thighs. 
Unhealthy skin, even slight injuries suppurate. Itch- 
ing Avorse at night and on rising in the morning. 
Eruption very sensitive and sore to the touch. 

Cantharis. — The inflammatory stage. Eruption 
mostly on the right side, with burning and itching. 
When complicated with urinary troubles. 

Carbo veg. — Eczema on the legs, face and chm# 
Vesicles on the knees. Fine, moist eruption witli 
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fmrxuu^ S6iii<a.tioii, ag^ravatod by warmtii and moists 
we* In cachectic individuals, accompanying dys- 
pepsia. 

Carbolic acid.- -Moist vesicular eruption on the 
hands and all over the body. Itching better from 
rubbing, bat leaving a burning pain. 

, Caiisticmn. — Moist eruption on the nape of the neck 
and around the nipple. Thick crusts on the nostrils. . 
Symptoms worse in the evening and in the open air, 
l)etter from warmth. In iheumatic and gouty sub- 
jects. 

Chamoinilla. — Excoriations between the thighs in 
children and infants. Unhealthy skin, every injury 
suppurates. Severe itching of sweating parts. Child 
fretful, must be carried about. 

Chelidonium.N:;;^Eczema of the scrotum and lower 
extremities. Heals^swelling and redness of the parts 
{JE, rubrum), Bittef'x taste in the mouth when not 
eating or drinking. Pain in the hepatic region.j^ 
Chronic affections of the abdominal organs. 

Cicuta. — Eczema on the face with yellow scurf on 
the skin like dried honey. Thick, whitish scurf on 
the chin and upper lip with oozing. Burning itch- 
ing in the parts, especially when touched. 

Clematis — Moist eczema on the neck and occiput 
with terrible itching. Aggravated by washing in 
tjold water, and by wet poultices. Itching tempora- 
rily relieved ^by scratching. Painful swelling and 
t induration of the glands. Eruption moist during in- 
creasing, and dry during decreasing moon. 

Coniiim. — Eczema on the face, pubes and extremi- 
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ties. Moist vesicles with sero-purulent discharge. 
Burning and itching aggravated by scratching. Glan- 
dular enlargement and induration. In aged people, 
and ill children who are prematurely old. 

Crotalus. — Vesicular eruption on the «eptuni na- 
riuni. Sour, acrid eructations. Painful retention of 
urine. 

^ Croton tig. — Eczema on the face, genitals and scro- 
tum. Swelling and redness of the face and eyelids 
which are covered with small vesicles. Excessive itch- 
ing, better from slight scratching. Tsvo-story pus- 
tules. Painful swelling of the glands. Painless, 
watery diarrhoea, gushing out forcibly. A perfect 
picture of all the stages of eczema in regular course. 

Dulcamara. — Thick brown or yellow crusts on the 
temples, lorehead and chin. Itching eruption aggra- 
vated by cold weather, better in warm air. Glandu- 
lar swellings in the neighborhood of the eruption. 
Face-ache and asthma follow the disappearance of the 
eruption. Eruption precedes the menses. 

Fluoric acid. — Eczema on the face, scalp, neck and 
chest. Dry eruption with itching and burning. 
Painful rhagades after washing. Brittle nails. 

Gkaphites. — Thick crusts and a raw surface with 
deeja rhagades. Moist eruption worse on the chin, 
behind the ears, on the palms of the hands and on the 
left side. Humid eruption with secretiop of corrosive 
serum smelling like herring brine. Itchnig worse in 
the evening and at night. Increased sticky discharge 
after scratching. Skin dry, never perspires, and is 
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inclined to crack. In blondes inclined to obesity 
especially females with disposition to delayed men- 
struation. 

Helleborus. — Small vesicles on the fingers of the 
right hand, humid for a long time and then covered 
with scurf. Sudden dropsical swelling. In weakly 
scrofulous children during dentition. 

Hydrastis, — Eczema along the border of the hair in 
front. Aggravated on coming from the cold into a 
warm room. Oozing after washing. Constipation 
with lueinorrhoids. 

Hypericum. — Eczema on the face and hands. Yel- 
lowish-greon crusts with violent itching. Excessive 
itching, especially in the sacral region when undress- 
ing. The eruption is sometimes dry, and at ti(mes 
fiery red. Eoughness of the skin. * 

Jiis versic. — Eczema on the face. Pustular eruption 
around the nose and lips, and on the cheeks. Worse 
in the evening and at night. Gastric and biliou§ ^ 
derangements. 

Juglans cin. — Vesicular eruption on the upper and 
front part of the chest with burning and itching. 
Violent itcliiiig over the whole body, in spots, worse 
when b(iing heated from over-exertion. Stitch-liko 
])ain under the right scapula. ^ 

Kali carb. — Eczema all over the body, especially on 
the abdomen and around the nipples. Dryscaly spots 
with violent itching. Eruption dry at first but after 
scratching exudes a moisture. Appears in warm 
weather. In persons with dry skin, or who are inclined 
to pulmonary troubles. 
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he4t^^kl,^J^zema only on covered parts. Gnawing 
itching of the skin, with unnatural dryness of the sur- 
face, Enlargement of the cervical glands. Adapted 
to rheumatic individuals and drunkards. 

Lappa maj. — Eczema of the scalp extending to the 
face. Moist, bad smelling eruption on the heads of 
children. Large grayish-white crusts on the scalp 
with loss of hair. Swelling and suppuration of the 
Axillary glands. Disposition to boils. 

Laehesis. — Eczema on the legs. Ulcers on the 
lower extremities. Pricking, pulsating tearing 
pains. Variable appetite. Burning in the palms 
and soles. Often useful in women during the climac- 
teric period. 

Lycopodium. — Eczema beginningoii the back of the 
head and extending to the face. Moist eruption with 
abundant foul smelling secretioiir Humid eruption 
with fissures followed by thick crusts. Biting and 
itching when becoming warm and from poultices. 
The surface bleeds easily, after scratching. Inclined 
to constipation. 

Merourius. — Eczema all over the body, especially 
on the scalp, chin and extremities. Yellow crusts 
with inflamed areolsB. Intolerable itching, particu- 
larly at night or when getting warm while at w^ork or 
in bed. Bleeding and smarting of the surface after 
scratching. Tendency to inflammation of the lym- 
phatic glands. Patients perspire easily. 

Merc, iodat. — When other remedies fail and there 
is a decided syphilitic taint. Swelling and induration 
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ufc0 Troublesome itebiiig over the wt^le^ 

body. AH symptoms are worse at night. 

M£RC. prechi*. ruber.— E czema of the hairy parts, 
and of the aiins with fissures. Eczema of t&e umbili^ 
CHS. Pustulaa* eruption with slight itching. Oozing 
of pus from beneatli the crusts. Glandular swellings. 

Mezereum. — Honey-like scabs around the mouth. 
Discharges profuse, excoriate the surrounding parts. 
Unbearable itching increased by scratching or when 
undressing. Head covered with a thick, leathery 
crust, under which pus collects and mats the hair. 
C/onstant chilliness over the whole body. 

Natruin mur. — |Iczema raw and inflamed, discharg- 
ing a corrosive gluey fluid. VVoi sc along the posterior 
border of the hair, in the flexures of the extremities, 
and on the genitals. Humid eruption matting the 
hair. Redness and inflammation of the margins and 
corners of the eyelids. Great rawness and soreness 
of the skin, with itching and pricking. 

Nitric acid. — Vesicles on the inner side of the left 
hand. Soreness of the feet from profuse, offensive 
perspiration. Dry, scaly skin. Moisture and itching 
in the anus. Syphilitic ulcers, after abdse of mer- 
cury. In dark complexioned old people. 

Nux JUULANS. — Burning itching vesicles upon a 
cracked surface, with a greenish discharge which stif- 
fens linen. Large blood boils on the shoulders and 
tn hepatic region. Itching worse in the evening and 
at night. 

Oleander.— Oozing behind the earS| and on the back 



DISEASES OF THE SKIN. 


106 

of the head. Smooth shiningf surface covered with 
drops of serum Gnawing itching while undressing. 
Extreme sensitiveness of the skin, even the friction 
of the clothing causes soreness and rawness, 
v/ Petroleum. — Moist eczema on the genitals, and in- 
side of the thighs with rawness and great itching. 
Profuse oozing after scratching. Excoriated running 
spots on the skin. The parts burn like fire. Skin of 
the hands cracked and rough. Eruption between the 
toes. Small wounds spread and ulcerate. 

^ Piper methysticum. — Skin dry, scaly, cracked and 
ulcerated, especially where it is thick, as on the hands 
and feet. 

Pipci\nignim, — Eczema on the lips. 

Psorinum. — Eczema disappearing in summer, but 
reappearing in winter. Dry and scaly eruptions with 
small pointed vesicles around the reddened edges. 
Violent itching aggravated by warmth. Dirty, greasy- 
looking, foul-smelling skin. 

Rhus tox. — In acute eczema. Eruption on the face 
nnd^hairy parts. Small yellow vesicles with red 
areolic. Humid eruption forming thick crusts with 
ofiensive smell. Hardness and thickening of the scro- 
tum. Nightly itching and burning. Aggravated by 
el^angcs in the weather, and by wot or cold weather. 

Rhus venenata. — Fine vesicular eruption on the 
upper extremities. Groups of watery vesicles on the 
fingers. Fissures on the ends of the fingers. Uyper 
Uj) swollen and covered with veswles, 

Sarsaparilla. — Eczemfa on the nose and face. Thick 
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«ei»bei on the Ikce. Scabby eruption bn the Hose Sind 
faoe, like frJlk crust. Child cries a great dea? and is 
extremely restless. 

Sepia. — Humid eruption in the flexures of the 
joints and behind the cars. Dry^ offensive eruptions 
on the vertex and back of the head. Itching of the 
skill ( hanging to burning when scratched. Eruption 
ill rings during pregnancy and nursing. In dark- 
complexioned people. 

Silicca. — Eczema on the arms and scalp. Hamid 
eruption With greenish putrid discharge. Dry, scaly 
( rusts. Scabs behind the cars. Itching during the 
day and evening, never at night. Cervical glands 
swollen. Offensive perspiration on the feet and 
genitals. 

St ANNUM MUR. — Eczcma on the extremities. Left 
side specially affected. Painful hang-nails. Neu- 
ralgic pains. Disordered digestion. Ileliuinthiasis. 
Patient lachrymose, low-spirited and irritable. Eczem| * 
upon the nails. Phthisical subjects. 

Staphysagria. — Eczema on the head and behind the 
ears. Eczema of the feet. Yellow, acrid, offensive 
moisture oozes from under the crusts. Burning and 
itching i scratching sometimes changes the locality of 
the itching. Oozing after scratching. Scalp pain- 
fully sensitive. Itching of the margins of the lids. 
Painful swelling of the glands. Cross words injure 
feelings. 

Sulphur. — Eczema around the margin of the hairy 
scaip from ear to ear posteriorly. Crusts and pim-^ 
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pies aii«Jr easily bleeding burning and painful surface. 
Valttptttous itching with soreness after scratching. 
GiemtaISjlegs and bends of the extremities specially 
affected. Patient takes cold easily. 

Tartar emet. — Vesicular eruption about the nose, 
eyes, mck and shoulders. Early pustulation. Pustu- 
lar eruption leaves hhiish-red marks on the face. 
^?hild wants to be carried; cries if touched. Desire 
far acide ; aversion to milk. 

THuja. — Dry scaly eruption on the head extending 
the temples, eyebrows, cars and neck, with itching 
Ifngling and biting. Itching vesicles with shooting 
pains. Skin extremely sensitive to the touch, burn- 
ing violently after scratching. Dryness of covered 
parts; perspiration on uncovered parts smelling like 
honey. In dark ccrnplexioned individuals. 

V'iola tricolar. — Eczema on the face. Ilunnd eru]>- 
tion with intolerable nightly itching. Discharge of 
Ifellow water or pus. Swelling of the cervical glands. 
V'erminous crusts. Urine smells like cat’s urine. 

ZiNouM PHos. — Itching especially in the flexures of 
the joints. Formication under the skin. Fidgety, 
restless, changeable humor. Exhaustion of nerve 
centers. Pi’ofuse sweating of the feet. Constipation. 
Varicose veins. Worse during afternoon and even- 
ing. Aggravated by wine. 

ELEPHANTIASIS. 

Definition . — Elephantiasis is a obronie disease char- 
a^l^xed by great hypertrophy of the skin and sub- 
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mtaneotiB coi^jeotw^ tissue, usually e&ufiaed to 4fje^ 
lower limbs aud genitals* 

Synonyms. — Elephantiasis^ arabum. Elephant leg. 
B:irbadoes leg. /Propical big leg. 

Symptomatology . — The disease is generally ushered 
in with a chill followed by febrile symptoms. An 
inflammatory swelling of the leg of an erysipelatous 
nature soon makes its appearance accompanied by an 
inflamed and painfully distended condition of the 
lymphatics and glands of the groin. In a few days the 
febrile symptoms subside, but the swelling remains, 
never entirely disappearing. ‘Recurrent inflammatory 
attacks take place at variable intervals, which leave 
the leg always larger than before. Each attack ia 
accompanied by stabbing pains in the limb, but they 
are more severe at the beginning than at any subse- 
quent period of the disease. The skin is usually harder 
and darker than normal. In the course of a year or 
more, the febrile attacks cease, but the parts coutinue^^ 
growing until they reach an enormous size. 

The regions usually affected are the lower extremity 
of one side, and the genitals. The upper extremities 
and the face may likewise become involved 

Etiology . — The etiology of elephantiasis is obscure. 
Recent investigations would, however, lead us to«*infer 
that it is due to the action of a parasite, thofilaria 
sanguinis^ in obstructing the lymphatics. It is sup^ 
posed that the mosquito plays an important part in the 
development and transportation of the undeveloped 
filariie. ^ 
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it is more prevalent in low malarial districts and in 
tropical climates. Sporadic cases occur in all countries. 
It Is endemic in the West Indies, South America, 
West Africa, Arabia, Southern China and Japan. It 
attacks males more than females and is most frequent 
between the ages of twenty five and sixty. It is neither 
hereditary nor contagious. 

Prognosis , — Elephantiasis is always a grave disease, 
and may last a life time. It is however, more amen- 
able to treatment now than formerly. 

A milk dietis the best for the elephan- 
tiasis patient, and if it is a possible thing, a change 
of climate should bo made. 

Esmarch’s bandage has been employed with good 
result, as has also prolonged compression of the main 
artery of the part. Excision of the sciatic nerve is 
recommended in some cases, and auiputatibn as a 
derjiier resort should not bo forgotten. 

Relief, and occasionally beneficial results come from 
the use, of hamarnelis or chauhnoogra oil dressings. 

JVIyuistica sebifera, is the main internal remedy. 
Hydrocotyle asiaticay has been recommended, as have 
also Anacardium orientale and Elseis guineensis. 

EPHELIS. 

Ikfinition . — Ephelis is a variety of skin discoloration, 
duo to the deposit of pigment, excited by the action of 
the sun’s rays. 

Synonyms, — Sunburn. Tan. 

UVeatment , — Temporary benefit accrues from the use 
of local applications strong enough to cause exfol iation 
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of the corheal cells. A oiie per cent solution of mer* 
cui^ic bichloiWe, anti a ten per cent, sblution of Calcium 
chloride arc the lotions most commonly used. 

^Veratrum alb.,|ilobinia, and Kali carb. are useful 
internal remedies. Bufo is indicated when the face 
tans quickly. 

EPITItELIOMA. 

* 3)eJinilton . — Epithelioma of the skin is a malignant 
new growth, characterized by a tendency to increase 
in size, to invade the adjacent tissues, and to local 
recurrence after removal. < 

Synonyms , — Epithelial cancer. Cancroid. 
Symptomatology , — Epithelial cancer may start either 
as a flat infiltration, a wart or other growth. 

The earliest sign is often a simple crack, or little 
hard, pale dusky lump, which sooner or later fissures* 
and is then cither moist, or covered with a brownish 
or yellowish crust. 

The growth gradually increases in size and linaily^ 
breaks down into superficial ulcers. The typical nicer 
is roundish, split-pea sized or larger, has hard shaiply 
defined edges, and secretes a scanty, yellow viscid fluid. 
This form may continue for years, running along as an 
n])parently local affection without in any way under- 
mining the patient’s health. ^ 

It is usually met with in men, especially smokers, 
and selects as its favorite seat, the lower lip. On the 
scrotum it constitutes the chimney sweeper's cancer. 
When occurring on the upper two-thirds of the face it 
forms the rodent ulcer qf English writers. 
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At times epithelioma commences nx the form of 
paputes, which at first movable, but later teiid 
run together, and form reddish or purplish colored 
walnut-sized aggregations. These eventually break 
down and form extensive ulcers. They are attended 
sooner or later by sharp lancinating pains which 
become almost unendurable as the disease advances. 
The ulcers are usually roundish, have hard everted, 
indurated and undermined edges, secrete an offensive 
pale yellow viscid fluid, and bleed easily. As the 
destructive process continues, tissue after tissue gives 
way to the invader, the lymphatic glands become en- 
larged and suppurate, and the patient ultimately suc- 
cumbs from exhaustion. This form attacks by prefer- 
ence the mucous membrane and cheeks, but may appear 
on any part of the body. Its course may be either 
slow or rapid, and Avhen left to itself it usually destroys 
life in from two to five years. 

Occasionally epithelial cancer develops as wart-like 
growths or cauliflower excrescences that vary in size 
from a split pea to a hazel-nut, and ultimately break 
down, forming irregularly shaped granulating, easily 
bleeding excavations, which slowly run the course ot 
other ©pitheliomatous ulcers. 

Miology . — The etiology of epithelioma is obscujre. 
The disease rarely occurs before middle life. 

I^ifhology . — The disease consists of a perverted 
growth of the epithelial elements of the skin. 

Diagnosis , — It may be confounded with syphilis and 
lupus vulgaris. The history of the cases, however, ar^ 
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difFerent. Syphilitie formations are always lUPofe# 
rapidly developed than epitheliomatous. The nlcers 
of syphilis are generally multiple, have an abundant 
seeretion, and are dipvoid of while those of epithe- 

lioma are usually single, with scanty secretion, and 
severe lancinating pain. 

Lupus vulg-aris is commonly a disease of childhood; ' 
epithelioma is an affection of middle life. The dis- 
charge from the epitheliomatous ulcer is generally 
offensive, while that from lupus is not. 

Prognosis. — In the early stages the disease maygeii- 
eni^ly he cured. Old, extensive, or neglected cases are 
apt to piove fatal. 

TreaUmnt. — The growth should be removed by the 
knife, the galvano-caustic, or what is perhaps prefer- 
able, Marsden’s arsenical mucilage. Marsden^s muc- 
ilage consists of arsenious acid, two drachms (8.) and 
mucilage of gum acacia, one drachm (4.) mixed 
together into a thick paste, with a tew drops of water. 
It is to be spread upon the [)art, after the removal of 
the crusts, and allowed to dry on. A little lint or cot- 
ton batting should be pressed on to the part overlapping 
the paste about half an inch. After from six to twelve 
liours the parts should be poulticed with bread and 
milk poultices renewed every two hours, until the 
slough separates from the healthy tissues. The piece 
of lint or cotton saturated with the paste should be 
left adherent as long as possible. Not more than one 
s(|uare inch of surfac43 should be covered with the 
paste at one time. At times a second application is 
required. 
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The chromium chloride used as a paint has beeti 
recommended, and Hydrastis dressings or arsenicum 
alb, 2 X or 3 X trit. locally may be used with benefit. 

Aesenicum alb. and Thuja are the principal remedies. 
Favorable mention may be made of Hoang ‘nan^ Sepia 
Condiirango, Lapis albiis, and Needham’s extract of 
red clover blossom. 

ERYTHEMA. 

Definition . — Though strictly a symptom, meaning 
simple redness or hypereemia, and occurring in the 
course of a variety of diseases, erythema is by common 
consent, the name given to an inflammation of the skin 
characterized by the appearance of macules, papules 
or tubercles, attended by more or less itching and 
burning. 

Symptomatology . — The first symptom may be the 
appearance of one or more erythematous or slightly 
reddened patches, of variable size and shape. Tb^y 
may be circular in form, the redness gradually disap* 
pearing in the center and extending at the periphery, 
(E. annulare.) Several of the circles may run together 
and by blending in segments, give to the redness a 
serpentine aspect, (E. gyratum.) Occasionally varie- 
gated concentric rings may be formed (E. iris,) but 
generally the disease appears in the form of distinct 
papules, (E. papulatum,) or tubercles, (E. tubercu- 
latum,) of variable size and shape, having a bluish 
color and lasting about a week. All these varied fornis 
of manifestation are but stages of one and the same 
process, and not separate affections. 
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Erythema iishally runs an acute course, and ap- 
pears symmetrically* It attacks by preference the 
backs of the hands and feet, the arms, the legs, and 
the forehead. It mostly an affection of children, 
and young people. It attacks females more than males, 
and prevails in the spring and fall. Individuals who 
are troubled with it one year, are apt to have it again 
at the same time in succeeding years. When occurring 
on the fingers it closely resembles chilblains. It may 
l)e commonly known by Its superficial and protean 
character, and its symmetrical distribution. 

Treatment . — When there is much itching and burn- 
ing either a carbolic acid or veratrum viridc lotion 
may be used. When the opposing surfaces are much 
inflamed they may be protected by dusting with buck- 
wheat powder, or equal parts of starch and zinc oxide* 

The internal remedies are; 

Aconite. — Erythema excited by the action of the 
sun’s rays. 

JEthusa. — Appearance and disappearance of red- 
dish-blue spots on the trunk and left leg. General 
malaise. 

Ailanthus. — Irregular spots of capillary conges- 
tion. Dark almost livid eruption on the forehead. 

Arsenicum iodide. — Erythema esjiecially of the 
face. 

Belladonna. — Inflamed red patches. Irregularly 
shaped scarlet spots over the body. More on face and 
upper part of body. 
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Berberis. — Mottled spots as after a bruise on the 
rigfht shoulder, ’left humerus, back of the hand and 
wrist. 

Biyonia. — lied round hoi sioois on the malar bone, 
as lar^e as peas. 

Cadmium sulph. — Red spots on the extremities. 

CiiimiDONiUM MAJ. — Round red spots, size of a half 
dollar, accompanied with burning pain, on anterior 
surlacc of the forearms and face, disappearing in a few 
hours. 

Chloual iiYDiiATE. — Bright red or bluish erythema 
over the whole body, permanent under pressure, mot- 
tled with livid patches and deep red spots. Pruritiis 
of the whole skin. 

Crocus sat. — Circumscribed red spots on the face, 
which burn. 

Condurango. — Erythematous blotches on the face 
and arms. 

Gelsemium. — Papulous eruption on the face resem- 
bling measles. 

Gossypium. — Round little spots with pale red cir- 
cles around the knee caps and over the shin bones, 
which itch very much. 

Lactic acid, — Several bright red blotches on the 
an};erior surface of the leg, with slight burning and 
no itching. Relieved by cold. Eruption brightest 
at 8 A. M. 

Laurocerasus. — Erythematous patches, terminating 
in dark red purple spots. 

Mercurius sol. — Light red patches on the forearm 
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and inner side of the thighs. Itching changed to burn- 
ing by scratching. 

Mezereum.— Erythema on the legs in old people. 

Nux VOM. — Pimples on the face with itching burn- 
ing after drinking wine or alcoholic liquors. 

Phytolacca, — Painful erythematous blotches of a 
pale red color. 

Pulsatilla nut. — Erythema of the seal}). Dark blue 
or red eruption on the legs and ankles. 

.Rhus tox. — Ridges on the lower limbs. 

Sabadilla. — Red streaks on the arms. Worse from 
cold. 

UsTiLAGO. — Fine eruption of a deep red color, about 
the size of a pin’s head, appearing on any jiart of the 
body after scratching. On the neck it takes a circu- 
lar form. 

ERYTHEMA NODOSUM. 

Definition, — See Dermatitis contusiformis. 

ERYSIPELAS. 

Definition , — Erysipelas is an acute inflammatory 
disease ot the skin, more commonly of the head and 
face, characterized by heat, pain, redness and swelling, 
and a tendency to the formation of vesicles, accom- 
panied with more or less febrile disturbance. ^ 

Synonym, — St. Anthony’s fire. 

Symjjtomatology , — The disease usually begins with 
a feeling of chilliness, headache, loss of appetite and 
pain in the lumbar region. Frequently there is gastric 
distress with nausea and vomiting. The tongue 
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becomes furred and at times dry. The pulse is rapid 
and the temperature rises often to 105° F. or 106° F. 
in some cases it reaches 108° F. 

ITie eruption is first noticed in the form of a red, 
shining and slightly swollen roundish patch, from 
which it spreads rapidly until a laige portion of sur- 
face becomes involved. The parts pre somewhat sen- 
sitive to the touch, and the patient complains of pain 
with burning and itching sensations. The redness 
fades temporarily under pressure to a yellowish-white. 
As the disease extends, the skin becomes of a darker 
red color, and the swelling increases. At times owing 
to the rapid exudation of serum benecJth the epidermis, 
vesicles or bullai are formed. 

In certain cases the inflammation moves from place 
to place, and is of short duration in each locality. This 
form is called erysipelas miyrans^ migratory or wan- 
dering erysipelas. 

In moderate cases the inflammation usually reaches 
its maximum within a week. The temperature then 
begins to fall, the redness fades, the swelling gradually 
subsides, and the cuticle over the part desquamates. 
If the inflammation has invaded the hairy parts, the 
hairs are apt to fall when recovery ensues. 

?n severe cases the febrile, nervous, and other symp- 
toms are grave, and death may result from complica" 
tions, shock, exhaustion or pyjemia. 

Surgical accidents aside, the face is the commonest 
seat of erysipelas. All other regions may however, be 
invaded. When the disease attacks the face it nearly 
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always begins at the side of the nose near the anglpof 
the eye. 

Etiology . — The etiology of erysipelas remains as yet 
an uncertainty. A| times it seems to be the result of 
a contagion, and it^ theii assumes a severe form. Not 
infrequently it arises from milb or severe traumatism. 
The incautious use of Arnica sometimes occasions an 
attack. A micro-organism has been recently dis- 
covered in the blood in well marked cases. 

Erysipelas leaves a very great susceptibility to re- 
nevved attacks. 

Diag7iosis . — Erysipelas is to be distinguished from, 
erythema, zoster, eczema and scarlet fever. As a rule 
it is readily dilferentiated by the constitutional symp- 
toms and the character of the lesions. 

Prognosis , — In the majoiity of eases the disease 
terminates favorably. The prognosis should, how- 
ever, be guarded when the very young, the aged, the 
cachectic or the intemperate are attacked. Facial 
erysipelas is the most serious. 

Treaimeyit , — If there is considerable heat or irrita- 
bility of the skin the surface may be powdered with 
lye or buckwheat flour, and if there is much inflamma- 
tory swelling a veratrum viride lotion may be em- 
ployed. When the erysipelatous blush presents a dis- 
tinctly circumscribed outline the extension of the 
disease is ofttimes limited by the application of the 
tincture of iodine with a camel’s hair brush over a 
peripheral zone an inch in width. 

’ i2/ms is the principal internal remedy for vesicular 



120 


IHSEA6E6 OF THE SKIN. 


erysipelius, Btlh for non-vesicular erysipelas, Apis 
when there is much swelling, and Graphites or Pal- 
sat&la for wandering erysipelas. 

Other remedies may be indicated as follows : 

Aconite. — In simple erysipelas with febrile disturb- 
ance. 

Ans. — Erysipelas of the face, and scalp with oedem- 
atous swelling of the eyelids. Stinging burning, 
pricking pains in the skin. The eruption passes from 
right to left and is rather pale than deep red. 

Arnica. — Erysipelas with tendency to formation of 
bullse. Extreme tenderness and painfiilness on pressure. 

Arsenicum. — Erysipelas with gangrenous tendency. 
Excessive general prostration. 

Belladonna, — Bright-red non-vesicular swelling es- 
pecially of the right side. Intense fever, the skin 
imparts a burning sensation to the hand. Brain symp- 
toms prominent. Tendency of the inflammation to 
spread in streaks. 

Borax. — Simple erysipelas of the left side of the 
face. Sensation as if covered by cobwebs. 

Bryonia. — Erysipelas around the joints Avith drawing 
tearing pains increased by motion. 

Cantharis. — Erysipelas with fine burning stinging 
pains. Large blisters. The eruption begins on the 
nose and spreads to the cheeks, more to the right side. 
Urinary complications. After abuse of Arnica. 

Cuprum. — Tendency to metastasis to the brain. 
Violent brain symptoms. 

Euphorbium. — Erysipelas of the head and face with 
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digging, ^boring- and gnawing- ])afns, followed when 
ameliorated by creeping and itching of the part. Con- 
siderable swelling. Small vesicles discharging a yel- 
lowish fluid. * 

Graphites. — Tendency to repeated attacks, passing 
from right to left. Erysipelas of the head and face 
with burning, tingling pains. Swelling and indura- 
tion of the lymphatics and glands. 

Hydrastis. — Erysipelas wandering from left side of 
noso to right over entire face and scalp. Intense pain 
with creeping chills in small of back. Great restless- 
ness. Urinary suppression. Used both internally 
and locally. 

Lachesis. — Erysipelas especially on the left side. 
The eruption has a purplish, leaden hue. Cerebral 
symptoms, worse from noon until midnight. Delir- 
ium on closing the eyes. 

Ledum. — Erysipelas from bites of insects. 

Nux vom. — Cardialgia. Burning itching all over 
the skin, worse in the evening. Bright red swelling 
of the knees and feet with intense pain. 

Thos. acid. — Erysipelas produced by traumatism, 
where the periosteum is affected. 

Pulsatilla. — Wandering erysipelas. Erysipelas of 
the ears. Indigestion after disappearance of eruption. 

Khus. — Vesicular erysipelas with swelling and'fehin- 
ing redness. The eruption spreads from left to right. 
Burning and itching worse at night. Extreme rest- 
lessness. Pain in back and limbs, worse during rest. 

CEdema with dark bluish redness of the parts. 
Typhoid symptoms. 
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Sjigrraiovj^ erysipelas with intense itching. 

Veratrmn vir. — Vesicular erysipelas, accdmpained 
by high fever and marked cerebral disturbance." Ten- 
dency to convulsions. 

FAVUS. 

Definition. — See Tinea favosa. 

FIBROMA. 

Definition. — Fibroma is characterized by sessile or 
pedunculated outgrcivths from the connective tissue, 
generally club-shaped, and varying in size from a pea 
to a large pear. 

Synonym. — Polypus of the skin. 

Symptomatology. — The polypi or tumors are as a 
rule unattended with pain. They may either remain 
stationary or grow to a considerable size. In consis- 
tence the smaller are usually soft, and the larger more 
elastic and fibrous. When large they are apt to take 
on ulceration. 

Treatment. — The larger tumors may be removed by 
the knife, the galvano-caustic, or the elastic ligature.^ 
The smaller ones gradually disappear under the local 
use of the acid nitrate of mercury. 

The arseniate of cafcarca and lycopodium are the prin- 
cipal internal remedies. 

FlSH-SKIN DISEASE. 

Definition. — See Ichthyosis, 

FRAMBCESIA. 

Definition. — Framboesia is an endemic contagious 
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d1 MSG, t'hartoterized by variously sized roddish^pfir^ 
ules, tubercles and tumors, in all stages of deveiLopmeiit. 

Syrynnyms* — Yaws. Endemic verrugas, 

(Symptomatology . — The eruptions start as pin-head 
sized points and ^'adually increase in size so as to re- 
semble in their different stages of development, first 
a currant, then a raspberry, and lastly a cherr}'. Later 
on in their course they are apt to break down and 
ulcerate, pouring out a thin yellowish offensive dis- 
charge. 

The disease is almost wholly confined to tropical 
climates, and principally met with among the colored 
races. It rarely occurs twice in the same individual. 
It attacks mostly the face and genitals, and occasion- 
ally the upper and lov/er extremities. It is endemic 
in the West Indies and in South America and Africa. 

Treatment. — Cleanliness, nourishing diet and a well 
regulated hygiene are highly important. 

The local treatment consists in using a jatropha 
lotion having the prepared strength of from one 
drachm (4.) to two drachms (8.) of jatropha tincture 
to the ounce (32.) of distilled water, or else a week 
nitrate of inercuiy ointment. 

Th^ iodides of mercur^y and potassium are the most 
efficacious internal remedies. 

FURraCLE. 

Definition . — Furuncle is an acute localized inflam- 
mation of the skin and connective tissue, varying in 
size from a small pea to a hickory-nut, having an in- 
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ilurated and inflamed base, and usually terminating in 
suppuration and the formation of a “eore’\ 

Synonym. — Boi 1 . 

Symptomatology — The boil commences as a small 
roundish, inflamed spot, tender to the touch, and sur- 
rounded by a bright red areola, which clianges to 
purple as the disease advances. It gradually increases 
in size, becomes more and more sensitive to the touch, 
and the pain which is usually of a throbbing nature 
increases in intensity. 

After running an increasingly painful course of five 
or six days, the rounded swelling suppurates and 
throws out a central slough called a “core’\ At 
times the siipj^urative stage is scarcely leachcd, and 
no core forms. It is then termed a “bliiuV^ boil. 
After the discharge, the pain, redness and inflamma- 
tory symptoms quicklj^ subside, the patient feels 
relieved, and unless there are more to follow, his 
troubles are over. Generally, however, this is but a 
fore-taste of things to come, and the end is not yet. 

Furuncles may make their appearance on any part 
of the body, but attack by preference, the face, back 
and gluteal region, and may start either in the hair fol- 
licles, sebaceous glands or surrounding cellular tissue. 
They are usually dependent upon disordered blood- 
states, or depraved conditions of system, and are some- 
times epidemic. They are more common at the 
extremes of life, but may occur at any age. 

Treatment . — Patients should be well hygiened and 
given a good wholesome diet. In debilitated states 
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the free ujse of porter may eradicate the tendency to 
boils. Brewers’ yeast, in tablespoonful doses between 
meals, has the reputation of being a preventive. An 
ointment composed of hydrarg. oxidi rub. three grains 
^.3) and lanolin five drachms (20.) sometimes occasions 
their abortion. When a boil is tense and hard, the 
best local treatment consists in applying hot, limited 
flax seed meal or tomato poultices. Poultices should 
not be continued after the boil opens, as if too long 
used they rather encourage the formation of new boils. 
After the boil is fully matured if it has not already 
opened, it may be incised and the contents evacuated. 
Gelsemium or lappa cerate is a good after dressing 

The appropriate internal remedy will usually be one 
of the following : 

Absinthium. — Eruption of furuncles over the whole 
body. 

^Ethusa. — Painful boil on the small of the back. 
Hepatic derangement. Intolerance of milk. In chil- 
dren during dentition. 

Ammonium carb. — Boils on the cheeks and around 
the ear. In scrofulous children, and in old people. 

ANriMONiuM CKUD. — Boils on the perineum. Burn- 
ing pain for some distance around. Gastric derange- 
ment. " • 

Arnica. — Many small boils on the face. Eructations 
bitter and like rotten eggs. General lassitude. 

Apis mel. — Boils on the pubis. Burning, stinging 
pains. Great sensitiveness to touch and pressure. 

Belladonna. — In early stage, if boil is inflamed and 
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painful. Red, hot, shining swelling. Boils on the 
shoulders every spring. After measles. 

BeElis per. — Boils beginning as slight pimples, and 
increasing to large dark colored swellings, with aching 
pain. Mostly on the neck and lower jaw. 

Berberis vulo. — Hastens suppuration in boils, and 
])revents their recurrence. 

Bromine. — Boils on the arms and face. In light- 
haired, blue-eyed persons. 

Cadmium sulph. — Boils on the nose and buttocks. 

Calcarea carb. — Boils on the forearms and hands, 
with lancinating pains. Cramps in the arms. Grland- 
ular swellings. In scrofulous individuals. 

C.iLCAREA MUR. — As a preventive. 

Calcium sulphide. — When boils mature slowly. 
Violent throbbing gathering pain. Stinging soreness. 
After injuries. 

Carbo aniUialis. — Boils at the anus. Burning, tear- 
ing pain. In scrofulous subjects. 

Cina. — Boils on the head and face in children. Child 
is very fretful; bores in the nose with the fingers. 
Burning heat of the face with glowing redness of the 
cheeks. 

Gelsemium. — Large boils on the face and neck. 
Great muscular prostration. Sleeplessness from nerv- 
ous irritation. Dizziness and blurred vision. Heat 
of face and head. 

Eitlmia lat. — Red inflamed spots like incipient 
boils. 

Lappa maj. — Boils oii the face, eyelids and all over. 
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L<»dum« — Boils on the forehead. Itching, pricking 
tearing pains worse in the evenirg before midnight. 
After mosquito stings. In drunkards. 

Lycopodium. — Boils on the nates. Periodical boils. 
Aggravated by warm, wet poultices. After excessive 
wine drinking. 

Manganum. — Small boils. Every injury tends to 
suppunite. 

Magnesia mur. — Boils on the nose which suppurate 
in twenty-four hours. Boils on the false ribs. Men- 
strual derangements. Diarrhcea in children. 

Merc. sol. — Boils on the ankles. Coldness of the 
hands and feet. Fcetid ulcers on the legs, with gnaw- 
ing itching. Shooting tensive pains, worse at night. 

Natrum carb. — Boils behind the ears. Ulcers on 
the heel. Burning in the /eet when walking. Sour 
eructations. 

Nitkio acid. — Numerous large boils on the scapulte 
nape of the neck, nates, thighs and legs. Tensive pains 
worse in the evening and at night. Aggravated by 
drinking milk. 

Nitrum. — Boils on the thumb. 

Nux JUGLANS. — Boils on the right arm. Indurated 
boils. Blood boils. Violent itching and burning. 

Nux vom. — Boils on the knees. Gastric deraiige- 
ment. Constipation. 

Phosphoric acid. — Boils in the axillee, and on the 
nates. Burning, stinging pain. Skin feels sore all 
over. In young people who grow rapidly. 

Phytolacca. — Boils on the back. 
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Rues RAD. — Boils on the face which do not mature. 
Blind boils. 

Silieeti. — Boils on the posterior portion of the 
thighs, and on the calves. Disposition to boils. Con- 
stipation. Mal-assimilation. 

Stramonium. — Boils on the feet. Coldness of the 
limbs in children. 

SULPHUR. — Boils in the ear. Stinging itching with 
smarting after scratching; after suppressed menstrua- 
tion. Disposition to boils. 

Zincum ox. — Boils on the abdomen, aggravated by 
use of wine. Worse before and during menstruation. 
Constipation. 

GltOCEU’s ]TOH. 

Definition. — Gi’ooer’s itch is an inflammation of the 
skin due to the irritant action of sugar. See Eczema. 

GUINEA-WORM DISEASE. 

Synipiomaiology . — Guinea-worm disease is a com- 
mon aflection in tropical climates, due to the parasite 
known as the filaria ^nedinensis. The young worm 
when (piite small bores its way into the skin, gener- 
ally of one of the lower extremities, and there takes 
up its abode. It remains in a quiescent state in the 
connective tissue for months, until it attains the length 
of three or six decimeters. More or less local irrita- 
tion is by this time caused by its presence, and gen- 
erally a pointed tumor surmounted by a bleb forms, 
accompanied by swelling and pain, which sooner or 
later breaks, showing the worm in situ. There is as 
a rule only one worm to each tumor. 
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Treatment — The treatment consists in removinfi?, 
im worm two or three centimeters at a time, care 
being taken not to break it, and winding it around a 
until all is removed. The sore may then be 
dressed as an ordinary ulcer. Arsenicum alb. or^mer- 
curius may be useful as an i n 

HKRPES. 

Definition . — Herpes is an acute inflammation of the 
skin, characterized by the appearance of groups of 
vesicles having reddened, slightly inflamed bases, and 
situated for the most part on the face and genitals. 

Symjito^vMtology . — The disease is generally preceded 
by malaise and slight febrile symptoms. A feeling of 
heat and distress, with redness and swelling, is usually 
present at the outbreak of the eruption, but gradually 
declines after its appearance. The vesicles appear in 
clusters, and are commonly bilateral. They are larger 
than those of eczema, but smaller than those of zoster. 
On the third day, as a rule, they either rupture or 
commence drying up, to form thin scales which drop 
off in a day or two, leaving discolorations which soon 
disappear. Herpes may occur on any part of the face 
or genitals, but is commonly encountered about the 
end of the lips, the prepuce, labia and nions veneris. 

It tends to recur the. mala geuit.ft]s>4ban» on 

is apt fpXASba^^ 

It is chiefly hy cf)ld. and may be sympto- 
matic, as in the herpetic patches, ca lled “c ftid ^ 

that appear ^ thA Ijp nnd ag d p neu- 

moniaj..and the crisis-of ferenr; ** 
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Occasionally it appears about the seventh month o 
pregnancy in the torn of successive crops of vesicles^ 
beginning upon the extremities and attended with 
excessive itching {H. gestaiionis). The eruption fre- 
quently lasts until delivery, and then suddenly disap- 
pears. Sometimes it re-appears the third day after 
parturition. 

At times the disease is characterized by the occur^ 
rence of vesicles in circles about a central one (//. 
iris). 

Treatment . — The local treatment consists in the use 
of camphor cerate, calendula jelly or cologne watei. 

The internal remedies are; 

Aconite, — In the earlier stages with catarrhal fever. 

Agnus castus. — Herpes on the cheeks with gnaw- 
ing itching, worse from getting wet, 

* Alnus rubra. — Chronic herpes. 

Aks. alb. — Red herpetic skin around the mouth, 
ivith burning^ worse from scratching and after mid- 
night. Herpes iris. 

Apis mel. — Large confluent vesicles. Burning sting- 
ing pains. Vesicular eruption on the lips. Cold sores. 
V Aurum mur. — Herpes on the prepuce and vulva. 
Herpes accompanied by intolerable itching. 

,Bufo. — Herpetic eruption after a cold. 

Causticum. — Burning vesicles under the prepuce 
which become suppurating ulcers. Burning vesicles 
m the face which, when touched, exude a corrosive 
water, afterward they dry up to a scurf. 

Calcium sulphide. — Herpes wind) tends to recur. 
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Herpe& on the pvepoce, exceedingly sensitive to the 
touch.* Small .ulcers form around the large one. Un- 
healthy suppurating skin, after mercurial poisoning. 

Oantharis. — Lar^e, burning painful blisters with 
erysipelatous inflammation of the parts. Burning, 
tearing ulcerative pains. Worse on the right side. 
Urinary complications. 

Clematis. — Itching blisters on the lower Gnaw- 
ing itching not relieved by scratching. W orse during 
increasing, better during decreasing moon. 

Graphites. — Herpes in females with scanty men- 
struation. Burning blisters on the lower side and 
tip of the tongue. Dryness of the skin, 

Hamamelis. — Herpes on the nose. Profuse epis- 
taxis. 

Helleborus nig. — White vesicles on the lips. 
Aphtha? in the mouth. In scrofulous children. 

Kali bich. — Herpes after taking cold. Fluent 
coryza. All the secretions are of a stringy and ropy 
character. 

Mercurius sol. — Herpes on the prepuce with a ten- 
dency to suppuration. Ulcers on the glans. Itching 
of the genitals. 

Moschus. — Herpes with excessive burning, in hyster- 
ical subjects. Menstruation too early an J tooprofui^e. 

Natrum MUR. — Herpes occurring during fevers. 
Eruption on the lips and flexures of the joints. Vesi- 
cles on the tongue. Itching and pricking in the skin. 

Petroleum. — Herpes on the perineum and genitals. 
Itching worse in the open air. 
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Rhes tox. — Herpes upon the hairy parts with bum- 
injf and stinging. Itching worse after scratching. 
Rheumatic pains with great weariness. 

Sepia. — Herpetic eruptions around the lips. Herpes 
during pregnancy. Circular form of eruption. 

Sulphur. — Herpes about the mouth and nose with 
itching and burning. Itching aggravated by warmth. 
Hot palpas and soles. 

Sarsaparilla. — Herpes on the prepuce. After 
abuse of mercur)\ 

Upas. — Herpetic eruption on the upper lip, on the 
left side, 

HIRSUTIES. 

Deiinition. —KwBwiiG^ is an abnormal development 
be either congenital or acquired. 

>Synony/n.s.~I^yf^^ " Hyper tricbosi?, Tricli- 
luxis. Augmented hairy growth. 

Symptomatology . — Congenital hirsuties is a rare 
deformity, although it is a n ot uncommon occurrence 
for infants at birth to display long hairs on hairy parts, 
which soon Tall hairs. At 
times the excessive growth covei’s the whole surface 
as in so-called “hairy men.” And again it may be 
localized to small areas as on moles, 

, c^cquh'ed hirsuties occurs mostly in wonaen, upon 
parts generally covered with lanugo o r^downy hR irs, 
such as the u pper lip, chin, ct^ks^and^irpa,^ Occa- 
sionally in men, this hypertrophy affects tha hairs of 
the scalp or head, which acquire enormous vigor and 
length. 
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HirsittiBS ii mor^ common M 
complexioOed |)ersons. It in nO^miy affocts the geii- 

only in consequence of 

the disfiguirement occasions. 

Etiology * — The causes of hypertrophy of the hairs is 
ensh^rouded in mystery. Not" uncommonly i n woipea. 
it is as8Qciate 4 ^l^p ease. 

is p rincipally local, and 
consists in the de struction bTTE"e" in^^ 
cles. This may iJeliccomp^ 

introduction of a straight g lover^s needle dipped in 
carb olic a cid into ea£h follicle, a|idj^ several 

times. E iffard'? Improved needle holder with, ■Urn s 
atfacKment affords more ac cura t e penetration o f the 
MIine"TOn ^^ by tJmjaaejoIJAL^^si^ 

n^dle. Ele ctrolysis may also b ejgnipLoyfaijftdthax^ 
tage. The needle is connected with the negative pole 
of a galvanic battery — u&ing from six to eight cells — 
and inserted into the follicle, the circuit is then <iIosed 
by the patient touching the positive electrode with the 
hand. In about thirty seconds the follicle will be 
destroyed with the formation of a foam around it, and 
the hair may be readily removed. 

Depilatory powders though oftenjised^re not to be 
relied upon. The aulj pEpi^^ depilatory pow~ 

prepared by mixing two drach ms ( sT) of s mpnide 
of barium, thr e e drachms ( 12.) of oxide br"zipc>jind 
tfiree drachms j[ p iLjmi 
tgtsMl^ywatQr an4 put on as a paste, allow ed 
4)p jremain five or ten minutes and then scihiped ofl, and 
thejsurface anointed with cosmolific. 
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Lycopodium has been recommended as an internal 
^remedy. 

HYDROA. 

Definition , — Hydroa is a disease characterized by 
the eruption of isolated vesicles which tend to recur. 

Symptomatology , — As a skin affection it stands mid- 
way between herpes and pemphigus, and is mostly a 
reflex of excited nerve states. It starts as little pap- 
ules which ultimately become vesicles, and is usually 
preceded and accompanied by more or less pruritus. 
It attacks by preference the face, extensor surfaces of 
the limbs, and the genitals, is generally symmetrically 
developed, and runs its course in two or three weeks. 

Treatment , — The water of the Salzburg springs, 
Ajjstiaa, has considerable reputation in curing skin 
affections, and notably hydroa. 

Po tass l UM iodide , Kbe asote and Magnesia carb are 
the principal remedies. 

HYDRO-ADENrnS. 

Definition, — Hydro-adenitis is an inflammation of 
the perspiratory follicles and adjacent connective tissue, 
ordinarily terminating in suppuration. 

Symptomatology , — It may occur on any part of the 
body e^j?ept the soles of the feet, luitjs„ most common 
in the axiiiffi^ajxau id the. ivip pK and on the .perineum. 
It is usually an acute affection, and commences by the 
formation of one or more bright red and inflamed pea- 
sized swellings. 

^ few day s suppuration takes place, and a 
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abscess is foUEHed which eventually ruptures, and 
terminates the disease. This affection has generally 
been described as a variety of furuncle, but it differs 
from it in being deeper seated, and in being devoid of 
a “ core.’’ 

Treatment. — Hc^ fomentations may be used to allay 
the inflammation. 

P hosphoric aci d is the internal remedy for hydrp- 
adenitis in the axillae. 

P hosphorus ... whe n . arormd the .jtippleSi a ud Nitric 
acid when on the perineum. 

HYPERESTHESIA. 

Definition. — Hyperoesthesia, by which is meant an 
increased sensibility of the skin, is commonly the result 
of some functional or organic derangement of the 
nervous system. 

HYPERIDKOSIS. 

Definition . — Hyperidrosis is a functional disorder 
of the sweat glands, characterized by excessive sweat- 
ing. 

Synonyms. — l^phidrosis. Excessive sweating. 

Symptomatology . — It may be efEEeiTgeirorir^^ local, 
symmetrical or unilateral. In the general form it 
occurs quite frequently in connection with various 
febrile disorders, and in such diseases as pneumonia, 
rheumatism and tuberculosis. In disturbances of the 
nervous system it is often unilateral. 

The local form is most common on the head, hands, 
feet, and genitals. Hyperidrosis occurs in the young 
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and old alike, and afi^ts females as well as males. 
F lat-footed p eople are esp ecially ob noxious to i t. In 
fts causation faulty innervation play an important 
part* 


of te^erness with more or 
Igssiurning. The sole and reffloiToTIEhe^fo ^^^ 
foot is the part affected, present a reddish or pinkish 
appearance. 


Prognosis . — The prognosis should always be 
guarded, as many cases prove intractable. 


Treatment . — Water shou ld be ajjpHed to the parts 
posable, and in bathing, the jimT^r Tar 
soap,.ia.. tba to use. T?usfrng"pb of zliic 

oxide and starch or French chalk and starch are often 
seiadceable. In some cases the best results are obtained 
trom foot baths of infusion of white oak bark. 

The commonly indicated internal remedies in hyper- 
idrosis are ; 


I^PXISIA — In critical sweats. Frequent sweat from 
the small of the back in all directions. 

Belladonna. — Sweat on covered parts. Sweat 
during sleep. Sudd enly occurr ing and suddenly dis- 
appealing sweat. 

Bryonia. — Sweat in.- abort and only o n single 

part|9» Op pressive drawing in the hea d as the sweat- 
ing subsides. 

CAX 4 DAEiLA.€AnB. — Sweating from the least exercis e. 
Cold clammy sweat on the legs at niffht. Foot sweat 
makes the foot sore. .The feet feel cold and damp . 
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Cl?a4»0itt^lUi^E3pcessive s w^atin^ in wnmay •iftp^r 

C mcHONAt^Exhaustin^ ni j ght sweat s. Partial cold 
aweaTon tb<jjace;^nd all over the body with thirst, 

Cocciilus.— Motmng sweat principally on the ches t, 

CTonTpml^^ on falling asleep. Night and 

morning sweat with smarting of the skin. 

Crocijs- — Sweat on the l ower hal f of the body. 

Ferrum. — Profuse^ long lasting s^weat. Clammy 
debiTTlEfrng sweat. In angsmic pers ons. 

Graph ites. — Sweat from the s^ htest m otion. The 
f eet 8 weat , p r ofusely and there is soreness between the 
toes after walking. 

yTAyT? AKLDT. — Copious sweating and salivation . Pro- 
fuse secretion from most of the glandular structures of 
the body. 

Kali carb. — Sweat mostly on the upper part of the 
body, ^s pecia lly after eating. ( ^ ^ J o CvdCS 

L ACTIO ACID*— Profuse inoffensive s weating tho 
feet. 

^Nnxjwnn. — Sweat uponjyhe.pppei; half of Uie body. 
^%U£^ inorniag sweat up on th^ 

Phosj^orus."— mostly on t h^bg ad, ba nds and 
feet. Profuse night sweat during sleep. 

Phosphoric acid. — Sweat on the oc^‘iput and neck 
with sleepiness and thirst. 

P olypor us off. — ( In five grfliin ^^»^»Vf or the exces -# 
sive sweats of cons umptive s. 

*^"1fWltilV .waaA l Sweat oiilv on the, 

face and head. 
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Sambucus. — Ei^of use^ weakeni ng swea t, especially 
w ^ii awa^ . Dry heat 

S ELENiUM . — T ^fimo ftwp.iits^in the arm pits and on the 
genital s. stains the linen yellow or whlteTanS 

stiffens it. Sweat on the anterior surface of the body. 

Sepia. — S.weat on the ])osterior surface of the body. 
Offensive foot sweat flnrf>neRf=i. bf^tweeii the tnes- 

Silicea. — Sweat about th e head i n large bellied chil- 
dren. Worse with the change of the moon. 

• «. -Moi. ... I " ' ’’ 

Sulphuric acid. — Excessive sweating. Better from 
<lrinking„w ine. 

Thuja. — Sweat only on uncovered parts. Sup- 
pressed foot sweat. 

Vemt^um alb. — ("^]d^--e||> mmy swea t staining the 
linen yellow. Worse on the forehead. 

ICHTHYOSIS. 

Definition , — Ichthyosis is a congenital chronic dis- 
ease of the skin, characterized by increased growth of 
the papillary layer with dryness, roughness and general 
sea li ness. 

Synonym. — Eish-skin disease . 

Symptomatology , — The mildest f orm of this affection, 
occurs in childixn of Jwp years and upwards, and pre - 
dirty looking s^, covered with a 
variable amount of furfuraceous scales (Xeroderma,) 
or when further developed the 
papillse liecome enlarg ed, t he discoloration grow s 
more marked, and the epidermal scales are lozetige- 
shaped, and are separated by numerous lines and fis- 
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sures {L simplex.) In more extrem e ca ses stillT ihb 
scs^s form drjj^ to ar 

greenish hue, separated by white^jutgryening lines-;- 
o^ ^h ich ma r k th Q yitri^ ¥€dr4»iP ^ p ew «> o£ - 4he. ^ B^^ {Thes<^ 

plates never overlap one another.) At times the scales 
become heaped up into black papillary horny projec- 
tions. To this extreme condition the term iclUhyosis 
hystrix lias been applied, from its fancied resemblance 
to the quills of a porcupine. 

In ichthyosis the whole surface of the body is usually 
more or less involved, and the front of the knees espec- 
ially so. The face and flexures of the elbows and knees, 
however, generally escape. There is ahvays attend- 
ing the disease a characteristic diminution of absence 


It is apt to be niiich worse in the winter time, so 
that the face and hands become extensively chapped 
and painful. 

Diagnosis. — The diagnosis is generally easy, i.s pity- 
riasis is the only disease to which it bears any resem- 
blance. In pityriasis it should be remembered, the 
skin is more or less hyperjemic, while in ichthyosis it 
is not. The scales in pityriasis are “branny” and fall 
ofi’ readily while those of ichthyosis resemble “fish- 
scales” and are more adherent. ^ 

Prognosis. — Ichthyosis though very ifatractable, sel- 
dom proves fatal. 

Treatment. — A generous diet should be allowed the 
patient, and cod liver oil should l)ea standing order. 

After every full bath — the Turkish bath being the 
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best — the body should be anointed with either olive, 
chaulmoogra or cod liver oil, well rubbed in. 

An infusion of quillaya saponaria bark sometimes 
works well as a local application. 

Arsenicum iodide is the principal internal remedy. 

Others may be indicated as follows ; 

Arsenicum iodide. — Dry scaly skin. Itching and 
burning. In scrofulous subjects with swelling of the 
lymphatic glands. 

Clematis. — When there are fine scales with some 
itching, worse when getting warm in bed. Painful 
swelling and induration of the glands. Eruption 
changes character with the changes of the moon. 

Graphites. — Skin dry and inclined to crack. Un- 
healthy skin ; every injury tends to ulceration. Thick 
and crippled toe nails. Extremities go to sleep. 
Itching of the genitals. 

Iodine. — The skin has a brown dingy color. Rav- 
enous hunger. Swelling and distension of the abdo- 
men. Emaciation in dark complexioned, scrofulous 
children. 

Merciirius.— Dirty, yellow color of the skin. Itch- 
ing, worse at night when warm in bed. Dry, scaly 
spots. In syphilitic and scrofulous subjects. 

Natrum carb. — Skin of the whole body becomes 
dry, rough and cracked hero and there. Frequent 
empty or sour eructations. Great prostration. 

Phosphorus. — Skin is dry and wrinkled. Skin of 
hands is rough and dry. Pains in the chest. Desire 
for acids and spicy food^. Falling of the hair. Great 
indisposition. In tall, slender people. 
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Potassium iodide.— Skin dried up. Rough, like 
hog skill. Seusitive swelling of the thyroid gland. 
CEdeinatous infiltration of the tissues. After mer- 
cury or syphilis. 

Plumbum. — Dry skin. Absolute lack of perspira- 
tion. Obstinate constipation. Paralytic weakness of 
the limbs. 

Thuja. — Dirty gray cadaverous looking skin. Wart- 
shaped excrescences. Brittle or soft nails. Lymphatic 
temperament. 

IMPETIGO CONTAGIOSA. 

Definition . — Impetigo contagiosa is an acute inflam- 
matory contagious affection, occurring mostly in 
children, and characterized by the presence of one or 
more discrete vesicles or vesico-pustulcs, generally 
umbilicated, varying in size from a split pea to a 
hazel-nut, and followed by flat, large straw-colored, 
usually fungoid, crusts. 

Symptumatohgy . — This disease is usually ushered ^ 
in by a period preceding the eruption, characterized 
by more or less fever and malaise. After two or 
three days this stage is followed by crops of small 
vesicles, wliich gradually develop into vesico -pustules 
and pustules. 

The vesicles which are at first snlall, grow rapidly 
and may at maturity have reached the size of even a 
split pea or a hazel-nut. They are generally umbili- 
cated and contain a lymph-liko flujd with granular 
and subsequently pus cells. Red areolae more or less 
extensive usually surround them. 
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In jS?6 or six days after their first appearance, their 
fluid contients begin to dry up, and eventually form 
flat-shaped, straw-colored scabs about the size of split 
peas or hazeltiiuts, looking as if stuck on. 

Ill mild cases the eruption may be confined to the 
skin of the forehead and cheeks, its most usual seat, 
but quite frequently it extends to the arms and head, 
and may implicate the mucous membrane of the eyes, 
mouth and nasal cavity. 

Impetigo contagiosa was first described by Tilbury 
Fox in 18G4. It generally occurs in children of the 
poorer classes, though the rich are not exempt. It 
may be epidemic but is mostly sporadic, and is both 
contagious and auto-inoculable. It tends to run a 
definite course and usually lasts from one to two 
weeks. At the Central Homoeopathic Dispensary of 
this city it constitutes about one per cent, of all skin 
affections. Its most frequent cause is vaccination. 

It can hardly be considered a parasitic aflection, for 
although a fungus similar to that observed in the 
vaccine crust has been seen in the scabs of this dis- 
ease, none have as yet been found in the fluid of the 
vesicle, or vesico- pustule. 

Diagnosis — bearing in mind that this aflfectiou 
o(*eurs mostly in children and frequently in those who 
are \ crtectly healthy, that it is preceded by more or 
less febrile disturb ance, consists of isolated vesicles 
usually umbilicated, of split-pea size or larger, seated 
mostly in the face, following generally in the wake of 
vaccination, and presenting scabs having the charac- 
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TJcristic appeamnce as if stuck on/' it can hardly he 
mistaken for any of the other forms of cutaneous 
trouble. The diseases with which it is most liable to 
be confounded are eczema and varicella. It may bo 
distinguished from the former by the fact that the 
children attacked are usually healthy, while those of 
eczema are not; that the scabs are light yellow, flat 
and “'look as if stuck on," while those cf eczema are 
greenish yellow and adherent; that it is generally 
confined to the face and upper extremities, while 
eczema may attack any part of the body. 

From varicella it may be known by the smaller 
vesicles and different crusts of the latter, together 
with the almost constant constitutional disturbance 
and the appearance of vesicles on all parts of the body. 

Treaimmt ^ — The patient should be well nourished, 
and if there is much inflammation around the vesicles, 
the soothing applications spoken of in eczema should 
be used. White precipitate cerate — five grains f. 3) of 
white precipitate, vaseline one ounce (32.) — is the 
best local dressing. 

Antimonium ckudum is the principal internal 
remedy. 

Aconite may be called for in oft repeated doses, if 
there is much febrile disturbance. 

Eupliorhium is indicated when there is an irritable 
skin, with swelling of the face and pea- si zed yellow 
vesicles. 

Kali high, stands next to Antimonium crud. 

Tartar eniet,^ is the remedy when the disease is ex- 
ceedingly pustular. • 
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Thuja. — After vaccination. 

Silicea and Kali nitricum are at times indicated. 

INTERTRIGO. 

Definition . — Intertrigo is a hypersemic affection 
caused by the prolonged contact of two cutaneous 
surfeceSy characterized by heat, redness and an abraded 
surfece with maceration of the epidermis. 

Synonyms . — Dermatitis traumatica. Erythema in- 
tertrigo. Eczema intertrigo. 

Symptomatology . — It is chiefly met with in fat per- 
istons and in infants. It may occur whenever the skin 
hangs in folds, and is therefore more commonly seen 
about the nates, groin and axillae, and in the folds of 
the neck and beneath the mammae. 

Tnatment . — The local treatment consists in wash- 
ing with cold Avater and castile soap, and after drying 
with a soft towel, in dusting the parts with lyco- 
podium dust, or oxide of zinc and rice powder equal 
jrnrts. Attrition of the surfaces should be guarded 
against. 

The principal internal remedies are; 

Borax. — Slight injuries ulcerate. Hot urine in 
infants. Red, papulous itching eruption. 

Calcarea garb. — Intertrigo in fat, scrofulous chil- 
dren during dentition. Sour vomiting. Hard, dis- 
tended abdomen. 

Chamomilla. — In infants aggravated by every cold 
change of weather. Child is cross and fretful. 

Graphites.—Intertrigo between the thighs with 
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discharge of glutinous fluid. Itching of the genitals. 
Aversion to animal food. Slight injuries ulcerate. 

Hydrastis.— ^Irritation maddening, with intense 
burning heat, Coitotipation with hsemorrhoids. 

Mkkcurius. — Rawness with great soreness, worse 
at night. Soreness between tlie thighs and genitals. 
Swelling and inflammation of the glands. Superficial, 
wide-spread ulceration. 

Petroleum. — Intertrigo behind the ears. Tips of 
fingers rough, cracked and fissured. Itching, soreness 
and moisture of the genitals. Painful sensitiveness 
of the skin. 

Psoricum. — Intolerable itching in the evening and 
at night. Offensive perspiration at the anus and 
perineum. 

Arsenicum sulphide, Nux juglans and Lycopodium 
may be compared in chronic and obstinate cases. 

ITCH. 

Definition , — See Scabies. 

KELOID. 

Definition , — Keloid is an affection of the skin, char- 
acterized by the development of one or more flattish 
smooth-surfaced tumors, usually upon the site of 
cicatrices. ^ 

Synonyms, — Cheloid. Kelis. 

Symptomatology , — The form of the tumor is very 
variable, and somewhat peculiar, in that it is usually 
made up of a central portion or body, haying numerous 
prolongations or claws. It may vary in size from a 
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five-cent piece, to several centimeters in diameter. Its 
usual seat is the sternum and mammae, though it may 
appear on other parts. It is a disease mainly of adult 
life, and is seen oftenest in colored people. 

The tumors are slightly painful on pressure, hut do 
not tend toward ulceration. Spontaneous evolution 
occasionally takes place. 

TreatmenL — Excision is not attended by good re- 
sults, as the tumor is prone to return in the scar. 
Galvanism by means of surface applications, does more 
than anything else in the way of locaF treatment. 

Fluokic acid, is the principal internal remedy, and 
the next is Oraphites. 

Nitric acid and Sabina, are occasionally indicated. 

J LENTIGO. 

Definition , — Lentigo is a skin discoloration due to 
deposit of pigment in the rete mucosum, and is charac- 
terized by round yellowish split-pea sized spots. 

Hyno n ym . . — Free k 1 es . 

Symptomatology , — It appears for the most part on 
the cheeks and back of the hands, and is seen more in 
light complexioned, and especially red haired people. 

Treatment , — The best local application is the oint- 
ment of the oleate of copper, prepared by dissolving 
one drachm (4.) of the salt of oleate of copper in suffi- 
cient oleo- palmitic acid to make a soft ointment. It 
may be applied every night on retiring. Night and 
morning applications of a mercuric bichloride lotion, 
two grains (.13) to the ounce (32.), are frequently of 
service. 
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The internal reniedies are: 

Ferrum mag. — Spots resembling summer freckles on 
back of hands and fingers. 

Kali garb. — Freckles on the face. 

Lycopodium. -—Freckles on the left side of the face 
and across the nose. 

Nitric acid. — Freckles on the chest. Dark freckles. 

Petroleum. — Freckles on the arms. 

Phosphorus. — Freckles on the lower limbs. 

Sepia. — Freckles on the cheeks. 

Sulphur. — Freckles on the nose. 

LEPROSY. 

Definition, — Leprosy is a chroiiic infections disease 
caused be the lepra bacillus, and characterized by the 
occurrence of cellular deposits )n the skin and other 
tissues, producing changes which usually result in the 
destruction of the parts, with anaesthesia and great 
deformity. 

Synonyms. — Leont^asis. Lepra. Elephantiasis grse. 
corum. 

Symjptomatology . — This is sui)posed to be the leprosy 
alluded to in the Bible, and was the leprosy of Europe 
in the middle ages. 

It is constitutional in its nature, occurs principally 
in warm climates and is common along the shores of 
the Mediterranean, and in India, Japan and China, in 
the Sandwich Islands, Brazil and the West Indies. 

In the United States it has been seen among the 
Chinese in California, and in a Norwegian community 
in Minnesota, and from statistics is certainly on the 
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increase. Leprosy exhibits several different pha'ses, 
and according to the predominance of certain lesions 
or symptoms, may be divided into three sets, viz: The 
tubercular the macular and the ancesihetic, 

A prodromal stage of gradual decline in health, run- 
ning for weeks, months, or even years, generally pre- 
cedes the more decided and characteristic features. 
Faint brownish patches of the size of a nickel or larger, 
often mistaken for syphilitic niaculation, show them- 
selves. Oftentimes an eruption of bulhe followed by 
slight scars and pigmentation is one of the first symp- 
toms. 

The macules as the}" increase in size peripherally, 
retain their brownish color at the edges, but gradually 
fade into dirty gray color in the centre. When first 
formed the patches are markedly hypersesthetic, while 
later they may become completely ansesthetic. They 
may appear on any part of the body, but are commonly 
seen on the trunk, and extensor surfaces of the extrem- 
ities. 

In connection with the maculae or independently, 
dull brownish-red tubercles, roundish in form, and 
varying in size from a pea to a large plum, may make 
their appearance. These form in greatest numbers on 
tfac^ face, and by obliterating the natural lines, give 
rise to a peculiar leonine expression. After a time 
tubercles' may appear upon the mucous membrane of 
the buccal cavity, nares and larynx,., Ulceration takes 
place sooner or later^ from the breaking down and 
softening of the tubercles. The hair and nails fall out. 
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Tbe fingers ak<i toes be^cae b^nt and crcK»ked>, varies 
set in, aiid bti^ by one the phaUuges disintegrate or 
finally dk)p, off* The average duration of leprosy is 
about fifteen yea#. ^ , 

Diagnosis, ~y^(A\ marked leprosy can hardly be 
mistaken for any other disease. 

In the early stage when the macules are small and 
pinkish, it may be mistaken for a papulo-macular 
syphilide. Later, when the tubercles are arranged 
ill aggregated patches, it closely resembles lupus. ^ 

The spots of leprosy are, however, larger, more 
infiltrated and tender, smoother and change to a 
darker color than in syphilis. 

The nodules of leprosy are firmer, tender and more 
oily than are the tubercles of lupus. 

Prognosis , — The prognosis is unfavorable. 

Treatment . — As tending to prevent tbo spread of 
leprosy, the sequestration of those attacked in infected 
districts should be enjoined, A generous diei with* 
plenty of fresh air and out door exercise is of vital 
importance. 

Cod liver oil, or what is better, Chaulmoogra oil 
mvi(^ , taken in such quantities and as often as the 
stomach will permit. 

Locally, warm baths with Gurjiin oil are highly 
recommended. 

The principal internal remedies are Hydroootyle, 
Hoang nan and JF^er methystvQum. 

Others may be indicated as follows: 

Arsenicum alb. — Ilypcraestliesia followed soon by 
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anaesthesia. General prostration. Burning like fire 
in parts of the body. Loss of hair and eyebrows. 
Livid tubercles on any part of the body. 

Aksenicum lODAT. — -Pricking sensation in the skin. 
Loss of the voice. Enlargement of the glands. Hoarse 
cough. Falling off of the fingers and toes. Ozaena. 
Tubercles dirty looking. 

Auriira. — Melancholy disposition. Discharge from 
the nares very offensive. Absorption of the bones of 
the nose. Has no desire to talk about sickness. 

Calotropis gig. — In tubercular leprosy. 

Crotalus. — Swelling of the limbs or body. Spots 
appearing like gangrene. 

Cuprum. — Leprous eruptions. Cramps. Suffocat- 
ing spells. 

Graphites. — Obstruction of the nares. Skin cracks 
and discharges a sticky fluid. Leprous spots. Coppery 
annular raised spots on the face, buttocks, legs and 
feet. Ulcers on the toes. 

Hydkocotyle, — Well marked cases of tubercular 
leprosy. Leonine face. Nose flattened and swollen. 
Lobes of the ears pendulous and swollen. Ulcers in 
the ala) nasi and corners of the mouth. Eiirs dis- 
charge. Hands and feet swollen so that fingers and 
toes spread apart. Itching of any part of body. 
Feeling of lassitude. Yellowish or reddish spots on 
the trunk and extremities. 

lodurn. — Emaciation marked. Swelling of the 
glands. When mercury has been taken in large quan- 
tities. Loss of voic6 and hoarseness. Voracious 
appetite. 
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Kali bich.— Brownish* colored spots. Ulcers with 
unhealthy look. Blisters on the extremities. Little 
boils or pustules on any part of body. Thick, tough 
discharge from nose. Hard plugs in nose. Thick, 
yellow, putrid discharge from the ears. Ulcers on 
tongue and on cornea. 

Kreosot. — Sores on the nose. Swollen gums. Pain- 
ful ulcers. Wheals like urticaria. Numbness in dif- 
ferent parts of the body. 

Lachesis. — Large boils. Bloody serum discharge 
from the nose, ears and mouth. Obstinate ulcers 
with black spot in the granulations. Ulcers on the 
cornea. 

Mercurius. — Falling out of the teeth. Absorption 
of small bones. Swollen gums. Sore tongue. Flat 
indolent ulcers. 

Petroleum. — Tubercles on the face. Unhealthy 
skin with brown spots. Skin dries and forms deep 
cracks. Falling out of hair. Ulcers on fingers and 
tibia. Hyperaesthesia of scalp and ears followed by 
anoesthesia. Ravenous appetite. Numbness cf ex- 
tremities. 

Phosphorus. — In latter stages. Boils. Hair falls 
out. Spots like blood blisters on the body. Great 
debility with increase of sexual desire. • 

Rhus. — Scalp sensitive, cannot bear to have the hair 
touched. Pulsation in theears. Loss ofsmell. Swollen 
face so that patient is not recognized. Tubercles 
with sharply defined margins. Bright red skin, vio- 
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lent itcbing. Hardness and thickening of skin on 
part of body. 

Secale. — Can hardly talk, the tongue will not re- 
spond to the will. Fingers and toes drop ofl. Falling 
out of the hair. Eyes look sunken. Cold, dried up 
looking skin. 

Sepia. — Breath offensive. Loss of smell. Redeyes. 
Falling out of the hair and eyebrows. Brownish 
spots on face. Skin peels off from hands and feet. 
Nails look dried up and deformed. Swollen forehead 
and temples. Face thick and covered with tubercles. 
Leonine face. Drawing ulcers on fingers and toes. 

Silicea. — White spots on face. Shortening of ham 
strings. Induration of nose with ulceration and dis- 
charge. 

Woorari. — Obstinate boils that will not heal. 
Slowly forming and suppurating pimples. Dirty 
looking skin. Blood oozes through the skin. Tuber- 
cles on nose. Stoppage of nose with swelling of parts. 
Falling out of hair. Swelling of the lobes of ears. 
Falling out of the teeth. Discharge of matter from 
the ears. Tonsils inflame and suppurate. 

Hura Braziliensis, Guano and Helleborus fcetidus 
may be compared, 

^ LEUCODERMA. 

Definition , — Leucodefma is a cutaneous disease, 
characterized by localized loss of pigment. Congenital 
absence of pigment is called albinism. 

Synonyms , — Cutis variegata. Piebald skin. 
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SymptomcMogy . — Leucoderma is a rare affectron^ 
and seldoiti appears before adult life. The general 
health is as a rule good, though the nervous system 
may at times be implicated. The face, hands and 
genitals are usilally the parts first invaded. The 
patches are either round or oval, and are of a milk 
white color. They may either increase in size or re- 
main stationary, and seldom if ever, regain their 
normal color. 

Diagnosis , — Leucoderma is to be distinguished from 
leprosy, chloasma, tinea versicolor and morphcea. 

Treatment , — Of the treatment nothing encouraging 
can be said. Locally, the pigmentation around the 
patch may be lessened by the use of strong acetic 
acid. Galvanism may prove serviceable. Internally 
the Sulphide of Arsenicum will be oftenest used 
with benefit. Natrum, Nitric acid, Sumbul and the 
Phosphide of Zinc may be studied. 

LICHEN PLANUS. 

Definition , — Lichen planus is a chronic disease 
characterized by the appearance of dull-red, flat- 
topped, angular-based pin-head sized glazed papules, 
running a distinctly papular course, and attended by 
more or less pruritus. 

Symptomatology-— It is a rare disease in this coun- 
try, and is usually associated with a debilitated state 
of the system, depending upon a faulty nutrition. 
The eruption generally makes its appearance in the 
form of solid, millet-seed sized papules, that in the 
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early stages have a shiny aspect, but later on ar© cov- 
ered with thin micaceous scales. They start abruptly 
from the skin, are irregular shaped, flattened on the 
top and frequently present in the center an umbili- 
cated depression, which is the opening of the hair 
follicle. They are usually discrete, but may be aggre- 
gated in "patches, and as a rule develop slowly and 
occur symmetrically. Melasmic stains frequently, and 
little pits occasionally remain after the disappearance 
of the papules. 

The disease may occur at any time of life, attacks 
women more than men, and selects as seats the front 
of the foreanris and wrists, the thighs, abdomen, and 
the legs below the knees. It arises primarily as a 
disturbance of the trophic nerves of the hair papilla, 
with resulting hyperasmia and formation of new tissue. 

Diagnosis , — Lichen planus is to bo distinguished 
from papular eczema and papular syphilide. 

Pivgnosis . — The prognosis is usually favorable, 
except in the diflfuse form of the disease, the lichen 
ruber of Hebra, which is commonly associated with 
marasmus, and may terminate fatally. 

Treatment,— The patient should be liberally fed and 
well hygiened. Local treatment may be resorted to 
maifcly to allay the annoying itching. 

Antimonium ciiUD. is the principal internal remedy. 

Others are indicated as follows : 

Agaricus muse. — Eruption of small pimples with 
red areolee and violent’ itching. Sensation in various 
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pal*ts as if ice cold needles were piercing the skin. In 
light complexioiied persons and drunkards, 

Arsenicum alb, — In chronic cases. Burning itch- 
ing, painful aftei scratching. Great weakness and 
prostration. Oppression of breathing. 

Chiniura ars.— In the diffused form with threateur 
ing marasmus. Chronic intestinal derangements. 

Iodine. — Small dry, red pimples on the arms, chest 
and back, with jerking sensation while appearing. 
Rough, dry skin. Emaciation. Ravenous hunger. 

Kali bich. — Papular eruptions on the forearms. 
Rheumatic pains in the limbs. In fat light complex- 
ioned individuals. 

Ledum. — Eruption of pimples on the forehead as in 
brandy drinkers. Eruption of small pimples like red 
millet seeds over the body. Excessive itching on the 
backs of both feet, worse after scratching, and by 
warmth of bed. Relieved after scratching the feet 
sore. 

Nux JUGLVNS. — Red pimples on face, neck, shoulders 
and back. Little tubercles with hard scurf on the in- 
step. 

Potassium iodide. — Lichen on the face and shoulders. 
Sensitive swelling of the thyroid gland. Great gen- 
eral debility. 

Sarsaparilla. — Red dry pimples. Burning itching 
with chilliness. 

Staphysagria.— Itching pimply eruption over the 
face and behind the cars, with rough skin. Burning 
of the eruption after scratching. 
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Sulphur iodide. — Red pimples on the nose, chin And 
arms, with itching. In chronic cases. 

LICHEN SIMPLEX. 

Definition , — Lichen simplex js a disease charac- 
terized by round solid millet seed sized flesh colored 
or reddish papules, running a distinctly papular 
course, and accompanied by marked itching. 

Symptomatology , — It is one of the rarer diseases, and 
appears for the most part in summer time. At the 
dispensary it constitutes about three per cent, of all 
skin aflections. The papules are usually seen on the 
outer aspects of the forearm, the ne(*k and the thighs. 
They last a week or more, and disappear by resorption. 
Frequently the disease attacks the backs of the hands, 
which may secondarily become inflamed, and give out 
a discharge (L. agrius.) 

When the papules are seated at the hair follicles, it 
has been termed (L, pilaris.) 

Treatment , — The lotions recommended in eczema to 
allay the itching may be used in this disease. Bran 
baths may also be of service. 

The indicated internal remedy will generally be one 
of the following : 

Alumina. — Red pimples on the face. Pimples on the 
neck and back. Intolerable itching of the whole body, 
especially when becoming heated in bed. 

Ammonium mur. — Pimples on the back of the hands 
desquamating next day, 

Anatherium. — Red pimples with itching and burn- 
ing. Scarlet skin with* burning. 
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Antimoniurn cr\ld. — Small red pimples on • right 
shoulder. From digestive derangement.- 

Arsenicum alb. — In chronic cases with bui’ninsr 
itching. 

Belladonna. — Papular eruption on the hands like 
lichen agrius. 

Bovista. — Red pimples on the foot. 

Bryonia. — Pimples on the abdomen and hips. 

Castanea vesca. — Several small pimples on the right 
thigh, back of the left ear, and on the left upper lip. 

Caladiiim. — Pimples on the nions veneris. Soreness 
of pimples to the touch. 

Kreasotum. — Forehead covered with pimples the 
size of millet seeds. 

Ledum. — Small pimples like red millet seeds over 
the whole body. In brandy drinkers. 

Mercurius. — Pimples on the labia. Voluptuous 
itching. Itching changes to burning by scratching. 

Nabulus serpent. — Pimplete on the face about the 
nose, upper lip and chest with itchina:. 

Natrum carb. — Pimples on the face and lips. White 
pimples on the nose. 

Nux juglans. — Red pimnles on the face and neck. 
Pricking itching. 

Plantago maj. — Hard whi^e flattened isolated papu- 
les on the inside of the thigh. Some papules have a 
red point in the centre. * 

Phytolacca. — Pimples with itching on the left leg. 
Worse first part of the night. 
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Runicix crisp. — Red pimples on calves of the le^i, 
with itching worse immediately after undressing. 

Sepia. — Pimples close together on the face. Pim- 
ples on the legs, and in the bends of the joints. 

Sulphur. — Pimples on inner parts of the thighs. 
In simple cases. 

Sulphur iodide. — Red pimples on the nose, chin and 
arms. 

Tilia.— Eruption of small red, rather deeply seated 
pimples, with violent itching and burning like fire 
after scratching. 

LUPUS ERYTHEMATOSUS. 

Definition * — Lupus erythematosus has been defined 
us characterized by one or more usually roundish or 
oval, variably sized reddish patches, covered with fine 
thin whitish or grayish fatty adherent scales. 

Synonyms , — Erythematous scrotulide. Lupus seb- 
aceus. Seborrhoea congestiva. 

Symptomatology , — The disease appears at the outset 
as pin-head sized, pale red spots or patches, situated 
for the most part upon the cheeks and nose. Their 
centres, occasionally marked by comedo-points of a 
greenish hue, usually correspond to the orifices of the 
hair follicles, which are widely distended and patulous. 
They tend to coalesce and form patches, and are cov- 
ered with firmly adherent fatty scales. These patches 
extend gi-adually by their peripheries, at times heal- 
ing in the centre, where the skin presents a whitish 
sunken, as if thinned, appearance. Luptis erythema- 
tosus is one of the rarer skin affections, and usually 
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tends to become chronic. It seldom occurs before the 
twentieth year of life, attacks females more than males 
and more especially those who are subject to disorders 
of the sebaceou# glands. It is generally confined to 
the face, and when fully developed presents a peculiar 
configuration that has been likened to a bat with out- 
spread wings. The body of the bat corresponding to 
the nose and the wings to the cheeks. 

Lupus erythematosus is usually regarded as a chronic 
inflammation of the skin, leading to degeneration and 
atrophy. 

Diagnosis . — From lupus vulgaris, it is distinguish- 
ed by the fact that the tubercles and ulcers of the for- 
mer are never seen in the latter. The sebaceous glands 
are disordered in lupus erythematosus, not in lupus 
vulgaris. Lupus vulgaris appears during childhood ; 
lupus erythematosus is a disease of adult life. 
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Prognosis . — The prognosis should be guarded, as 
relapses are liable to occur. 

Treatment . — The diet should be ( f the best quality 
and generous. The most efficient local treatment con- 
sists in painting the surface with pure carbolic acid. 

In severe and obstinate cases resort may be had to 
the curette or scoop (Fig. 9). 
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Iodine is the principal internal remedy. Guaraca, 
Hydrocotyle, Gstus, Sepia, and Apis may be compared, 

LUPUS VULGARIS. 

Definition . — Lupus vulgaris is a disease of the skin 
characterized by variously shaped, pea-sized or larger, 
yellowish or reddish elevations, which are soft and 
pulpy and usually terminate in ulceration and cicatri- 
zation. 

Synonyms . — Tubercular scrofulide. Lupus exedens. 
Noli me tangere. Lupus tuberculosus. 

Symptomatoloy ^ . — It usually begins in the form of 
yellowish or reddish solid points, at first disseminated 
but later tending to aggregate in patches. They are 
firm and painless, and gradually enlarge to form 
papules and tubercles that vary in size from a pin^s 
head to a split pea, and are covered with a thin layer of 
adherent epidermis. (L. tuberculosus). Later the pro- 
cess may terminate either by insensible absorption of 
the lupus tissue, commencing with its degeneration and 
followed, without ulceration, by thinning of the tex- 
tures with marked scaliness (L. exfoliativus) ; or ter- 
minating in a free breaking down of the neoplasm with 
destruction of the infiltrated structure and resulting 
^ulceration followed by atrophic cicatrices, (L. exedens). 

Lupus vulgaris, is one of the most chronic and 
obstinate of skin afiections. It occuis mostly about 
the age of puberty, selects scrofulous subjects, and 
attacks by preference, the face and extremities. The 
cartilages, fibrous tissues and mucous membrane are 
its favorite seats. 
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It is a rar^ disease in this country, though comiiion 
in Europe. 

Diagmsisi — It may at times be mistaken for syphilis. 
The hard rapidly developed tubercles of syphilis, how- 
ever, differ greatly from the soft slow growing‘‘apple 
j^lly” ones of lupus. The ulcers of syphilis have 
sharply defined borders, and discharge a copious offen- 
sive secretion ; those of lupus are illy defined, and have 
a slight and inoffensive discharge. The crusts of 
syphilis are bulky, and of a greenish color ; those of 
lupus are scanty and of a brownish-rod color. The 
cicatrices of syphilis are soft and whitish; those of 
lupus are shrunken and yellowish. 

Lupus may also bo confounded with epithelioma. 
But if it is remembered that the hard everted edges of 
the latter are never seen in the former, and that the 
former is a disease of childhood and youth, while the 
latter is. confined mostly to adult life, the mistake will 
rarely be made. 

Prognosis , — The prognosis is usually good when the 
lesion is small, but becomes less favorable as it in- 
creases in size. Occasionally the disease disai>pears 
spontaneously. 

Treatment , — An abundant supply of fresh air and 
^)utdoor exercise, along with a nutritious diet, is of the 
utmost importance in the treatment of this disease. 

In the earlier stages the red iodide of mercury oint- 
ment — red iodide of mercury two dyachms (8.) vaseline 
two drachms (8.) — ^will be found serviceable aa it 
superficial destructive. 
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Later the papules or tubercles may be bored with art 
irido-platinum needle (Fig. 10) dipped two or three 
times in SquibVs fused nitrate and allowed to cool. 
Smaller and less painful punctures can be made with 
these needles than with any other appliances. 



Pig. 10. Irido-Platinum Needle. 


The arsenical mucilage alluded to in the treatment 
of epithelioma is also useful. At the Dispensary a ten 
per cent, ointment of pyrogallic acid has been used 
with very satisfactory results. 

In severe cases erasion with the curette or scoop 
(Fig. and multiple scarification are of great service. 

Arsenicum alb. and Hydrocotyle, are the main 
internal remedies. 

Others may be indicated as follows: 

Aurum mur. — When starting from the nasal mucous 
membrane. Discharge from the nares very ofiensive. 
Absorption of the bones of the nose. Melancholy dis- 
position. 

Calcium sulphide. — Lupus on the elbows. Ulcers 
with burning or stinging edges. Nodosities on the 
hedd sore to the touch. Swelling of the upper lip. 

CiSTUS. — Lupus on the face. Worse from cold air. 

Graphites. — Lupus on the nose. Obstruction of 
the nares. Dry, cracked skin. Every injury tends to 
ulceration. 
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CkxABACA IEioh^ — Lupus of an ochre-red cofor. 
Yellow spots on the temples, 

Hydrestis. — Ulcers on the legs. Exfoliation of the 
skin. Purulent <!Uscharge from the nostrils, Faint, 
sinking feeling at the stomach. 

Kali bich. — Ulcers painful to the touch. Worse in 
cold weather. Ulceration of the nasal septum. Loss 
of appetite. All the secretions are tenacious and 
stringy. 

Lycopodium. — In recent cases. Hunger with con- 
stant feeling of satiety. Arms and fingers go to sleep 
easily. Purulent discharge from the ears. Weakness 
of memory. Melancholia. 

Nitric acid. — Lupus on the lobules of the ears. 
Offensive purulent discharge from the ears. Dr} , 
scaly skin. Affections of the bones and glands. In 
dark complexioned individuals. 

Staphysagria. — Ulcers on the alee of the nose. 
Weary pains in the limbs as if bruised. Teeth turn 
black and decay. In scrofulous subjects. 

MILIARIA, 

Z)e/?wf^fon.--Miliaria is a disease of the skin due to 
a disordered action of the sweat glands, characterized 
by the formation of numerous pin-head sized reddened 
papules or vesico-papules, attended with heat find 
tingling. 

Symptomatology . — The usual seat of the eruption is 
the trunk, but it may also appear upon the face, neck 
and arms. It is extremely fitful in its character, fre- 
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quently appearing and disapi>earing many times in 
twenty-four hours. 

The disease occurs more during summer time, and 
when the weather changes suddenly to hot. Super- 
flous clothing is a quite frequent cause. Miliaria is apt 
to relapse in successive years. 

Treatment — A weak carbolated bran bath, fol- . 
lowed by dusting with either the nitrate of bismuth 
and starch, or lycopodium powder is the best local 
treatment. 

Internally, Buyonia is the principal remedy. Ar- 
Benicum a?6., Cenlauiea, Hura Braziliensis, Ledum and 
Kaphanus may be studied. 

MILIUM. 

Definition . — Milium is a disorder of the sebaceous 
glands, characterized by the formation of white, 
roundish sebaceous points beneath the epidermis. 

Synonyms, — Grutum. Acne punctata albida. Stro- 
phulus albidus. 

Symptomatology . — The white papules look like 
grains of sand. They occur mostly on the forehead 
and eyelids, and are more common in women than in 
men. They vary in size from a millet seed to a split 
pea, and are generally painless. 

i’he “ skin-stones ” or cutaneous calculi occasionally 
met with are generally milia which have undergone 
calcareous degenemtion. 

Treatment. — Th^ local treatment consists in open^ 
ing each milium with an ordinary lancet, and remov* 
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iag the more br lees hanlened contents. To facili&te 
removal thb milium needle (Fig. 11) may be used. 



C^S'M%\^..VlKIM^Vla£0 \V.F.rORi> 


Fio. 11. Milium Needle. 



To prevent'the return of the milia the skin may be 
washed in saponaria bark water, and afterwards gently 
rubbed. 

The Calcium iodide is the most important internal 
remedy, and the next, Staphysagria. Tabacum may 
be thought of. 

MITE-DISEASE. 

Symptomatology . — Mite disease is found in the south- 
western states, especially along the Mississippi river^ 
and is due to the leptus irritans, or irritating harvest- 
mite or ‘‘jigger.” 

It occurs usually in summer and autumn, along the 
banks of rivers and in swampy places. 

The mite burrows in the skin, generally of the ank- 
les and legs, and causes considerable irritation, result- 
ing in the formation of papules, vesicles and [)ustules. 

Treatment . — Mild parasiticides, of which snlphur 
ointment is the type, will readily remove the trouble. 

Ledum is the principal internal remedy. 


MOLLU8CUM SEBACEUM. 

Definition . — Mollufecum sebaceum is a disease of the 
sebaceous glands, characterized by roundish pea-sized 
tumors, umbilicated in the centre and of a pinkish- 
white color. 
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Synonyms, — Molluscum conta^iosum. Acno. ncoJ 
lusciini. 

Symptomatology, — The iimbilicated appearance is 
^iven to the tumor by the distended gland duct, from 
which a white, cheesy matter may be squeezed. 

At times the disease appears to be semi-epidemic, 
but it has not as yet been clearly demonstrated to be 
contagious. 

It is mainly a disease of children, and attacks more 
especially the face, though it may appear on other 
parts. 

Treaimtni, — In the early stages touching the parts 
once or twice a day with the acid nitrate of mercury 
is often of decided benefit. If the tumors are large, 
they may be removed by the knife or curved scissors. 

SiLiCEA as an internal remedy ranks first, and Ten- 
criiim next. Bryonia, Bromine, Calc, ars,, Lycopod- 
ium, Natrum niiir, and J^otassiiun iodide complete the 
list. 

MOUPHCGA. 

Definition, — Morphoea is a rare disease, character- 
ized by roundish dirty alabaster looking, firm inelastic 
patches circumscribed by lilac-tinted borders, and vary- 
ing in diameter from one to three inches. 

^ i^ynonym, — Addison's keloid. 

Symptomatology , — It usually commences as a delicate 
})iirplo-eolored spot, in the centre of which a pale area 
shows itself. This central spot becomes more and 
more decided as it grows, and finally assumes the 
ap})earance of a piece of white wax, depressed and sur- 
rounded by a lilac-tinted ring. 
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At times the patches become the seats of irregular 
deposits of pigment, and as the disease progresses 
atrophic changes are apt to take place in the affected 
parts. 

Morphoea occurs more in woman than in men, and 
selects the course of the left siipra-orbital nerve as its 
most frequent scat. The coriiim appears bound down 
to the subcutaneous tissue, and the skin is leather-like. 

It' runs an extremely slow course, and occasionally 
terminates in spontaneous recovery. 

‘ Etiology . — It is supposed to be of neurotic origin. 

DiagnosiH . — It may be mistaken for scleroderma, 
leprosy, or leucoderma. It never has the sclerodermic 
hardness of scleroderma. Leprosy never has the waxy 
patches of morphoea. Leucoderma is simply a pig- 
mentary disease, and as such does not present the 
textural changes of morphoea. 

Treatment . — The patient should be well fed, and 
have a daily allowance of either cod liver or chaul- 
moogra oil. Locally, the constant galvanic current, 
with daily phosphorated oil inunctions is beneficiah 

Phospjiokus is the principal internal remedy. 

N^VUS. 

IJt^jiiuiion . — iSaivusisa congenital formation, seated 
in the skin and subcutaneous tissue, and may be ejther 
pigmentary or vascular. 

Synonpms . — Claret stain. Port-wine stain. Mother’s 
mark. Birth mark. Pigmentary mole. 

Symptomatology. — Pigmentary nmvi are dark- 

colored, slightly elevated, sharply defined spots, vary- 
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in fttee from a pin’s head to a jSfty-cent piece. 
Wh^n covered with hair they are called ‘^nouse marks” 
{ncBvuspilmvs,) 

Vascular noevi are the commoner of the two, and 
may be either arterial (fire-marks) or venous, Tliey 
are of a reddish or purplish color, and may be large or 
small. They are met with on all parts of the body, 
have a variable course, and may elect to increase in 
size, remain stationary, or disappear. 

A vascular nsevus consists of an aggresration of 
dilated bloodvessels, the walls of which are frequently 
thickened, and the plexuses arranged irregularly. 

Treatment, — The pigmentary iifevi may be removed 
by the application of sodium ethylate, prepared by 
adding the metal sodium to absolute alcohol. Sodium 
ethylate is best applied by means of a glass rod. 

The vascular neevi are best treated by either elec- 
trolysis or the subcutaneous ligature. 

When treated by electrolysis one or several plati- 
num needles connected with the negative pole of an 
ordinary zinc and carbon battery of six or twelve 
cells are introduced into the nsevus, the positive pole 
being placed above. After from ten to thirty seconds 
the needles are removed and the growth will present 
a bluish-white appearance. With proper care neither 
slouching nor suppuration will occur. 

In superficial circumscribed naevi, multiple punc- 
ture with fine needles dipped in u twenty-five or fifty 
per cent, solution of chromic acid has been used with 
success. 
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Carbo VE<3h. is the principal internal remedy for the 
gipfinentary paevue, and Thuja for the vascular. Cal- 
caim carb., and Condurango may be compared. 

^ NETTLE-RASH. 

Definition, — See Urticaria. 

ONYCHAUXIS. 

Definition. — Onychauxis manifests itself by simple 
increase in the normal growth of the nail. 

Treatment , — Graphites is the remedy. 

ONYCHIA. 

Definition, — Onychia is an inflammation of the mat- 
rix of the nail. 

Symptomatology, — It may occur in the course of 
such diseases as eczema, psoriasis and syphilis, or may 
be due to local injury. 

Treatment. — For simple onychia Fluoric acid is 
the internal remedy. When occurring from a l)rui8e 
or other injury, Arnica both internally and exter- 
nally, proves serviceable. 

onychookyphosis. 

Definition, — Onychogryphosis is characterized by a 
twisted bent condition of the nails, which are thick- 
ened and of a yellowish or brownish color. It aflfects 
mostly the nails of the toes and fingers, and gener- 
ally attacks old people. 

Treatment, — OraphUes and Silicea are the main 
remedies. 
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ONYCH0-MYCO8IS. 

Definition. — Onycho-mycosis is a disease generally 
confined to one nail, and is due to the ravages of one 
of the vegetable parasites. 

See Tinea tricophytina. 

PARONYCHIA. 

Definition . — Paronychia is an inflammation situated 
around and beneath the nail, terminating in suppura^ 
tion. 

Synonym. — Run-around. 

Symj)tomalolo(jy . — It attacks mostly the thumb and 
fingers, and makes its appearance as a dusky-red, ex- 
tremely painful border, cither completely or partially 
siiiToimding the nail. In a few days the pain becomes 
throbbing in character and pus forms, attended at 
times by more or less constitutional disturbance. 

A form of this affection is sometimes caused by in- 
growing of the nail, and more especially the nail of 
the big toe. 

Diagnosis . — Paronychia diflers from whitlow or 
felon, in that the latter involves all or nearly all the 
structures of the fingers, and appears for the most 
part on ihe palmar surfaces. 

Treatment. — Locally, the pith of the common 6wZ- 
rw^Aihas been used with good results. 

Natrum sulph., is the principal internal remedy. 
In slight cases Graphites often proves beneficial, and 
when suppuration is tardy, Calcium sulphide renders 
excellent service, Rana biifo is useful when there are 
red streaks up the arm. 
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PEMPHIGUS. 

Definition . — Pemphigus is a cutaneous disease, char- 
acterized b}" the appearance of bullie, usually in 
groups of three or four, and varying in size from a 
pea to a hickory nut. 

Synonym. — Pompholyx. 

Symptomatology . — The disease is almost always 
chronic and may exist in either of two form^, namely: 
jP. foliaceus and P. vulgaris. 

Pemphigus vulgaris is most common upon the limbs 
and more especially about the ankles. Occasionally it 
appears on the mucous membrane and other parts of 
the body. 

The blisters or bullae are rounded or oval, and rise 
abruptly from the skin sometimes to the height of a 
centimeter or more, and may be attended by slight 
itching. Their contents are at first colorless, but 
later they become cloudy or milky. They usually 
appear in successive crops., each bulla running its 
course in from four to five days. 

Acute ])emphigus is rarely met with, excepting in 
children. It runs its course in from three to six 
weeks, and relapses are prone to occur. 

Pemphigus foUaceus uttsLckQ the body generally, and 
is often a fatal though rare form of disease. ^ 

It usually commences by the appearance of a single 
flaccid bulla on the sternum, and from there spreads 
over the whole surface. 

The bullae differ from those of pemphigus vulgaris, 
in that they do not become tense, but remain flaccid 
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and dry iip to form yellowish parchment-like flakft 
which vary in size from one-third of an inch to two 
inches. 

Treatment , — The patient should be placed on a full 
animal diet, with plenty of fresh air and exercise. 

. Such means should be used as may tend to bring the 
health up to its accustonn^d standard. 

Locally, bran, starch or gelatine baths are of decided 
Imiefit. The continuous bath, as recommended by 
Hebra, may be resorted to in some cases. 

Rhtts tox., is the principal internal remedy for 
acute pemphigus vw/yam, and Arsenicum alb., for the 
chronic form. 

Thuja is oftenest indicated in the foUaceus variety. 

Others may lie indicated as follows: 

Ammonium rnur. — Blisters the size of peas on the 
right shoulder with itching. Burning at small spots 
on the chest. Chilliness especially when walking. 
Fat body but thin legs. 

Belladonna. — Painful, watery vesicles on the palm 
of the hand sensitive to the touch. Chill in the even- 
ing, mostly on the arms, with heat in the head. 

Caustioum. — Large painful blisters on the left side of 
the chest and neck, which become flattened. Anguish 
in th^ chest with fever. Involuntary urination when 
sneezing or blowing the nose. 

Gummi gutti. — May be used when other remedies 
fail. 

Phosphoric acid. — Deep hard bullae on the ball of 
the thumb. Blisters on the balls of the toes. Great 
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drowsiness apathy. In debilitated individuals. 
After sexual excesses. 

Phosphorus. — Painful hard blisters, full to bursting. 
Chilliness every evening with shivering. Arms and 
hands become numb. Regurgitation of food. ~ Small 
wounds bleed much. 

Ranunculus bulb. — Blisters on the fingers the size 
of a hazel nut, followed after healed by small deep 
transparent dark-blue elevated blisters the size of or- 
dinary pin-heiids. 

Raphaniis. — Blisters full of water on the breast, 
without inflammation redness or pain. 

Sepia. — Pemphigus on the arms and hands. Heavi- 
ness of the limbs. Sensitive to cold air. Arthritic 
l)ains in the joints. 

PERNIO. 

Definition , — Pernio is an inflammation of the skin, 
occurring as a secondary effect of cold, and appearing 
for the most part upon the hands and feet. 

Chilblains. Erythema pernio. 

Symptomatology , — Occasionally pernio attacks the 
nose and ears, and may appear on any part of the body. 
It commences after exposure to cold, by slight vesication 
attended with tingling, itching, burning sensations. 
In mild cases it may terminate in a few days witj;i des- 
quamation. Ill severer cases, remissions and exacer- 
bations are prone to occur and thus prolong the disease 
for months. The parts are usually left in an irritable 
state, and are liable to renewed attacks from the slight- 
est causes. Any sudden change of t^perature^ and 
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especially a combination of cold and moisture, tuK/ 
renew the trouble. In chronic cases the parts become 
livid or purplish in color, and are more or less swollen 
and itchy. Ulcers not unfrequently form. 

Prognosis. — Pernio when it becomes chronic may 
last for yeai-s, disappearing usually in the summer 
time, but returning again as winter apiiroaehes. 

Treatment. — When there is much inflammation a de- 
coction of marsh mallows^ locally, acts well. 

Tamus communis tincture, is recommended as a top- 
ical remedy for unbroken chilblains. 

Broken chilblains may be dressed with either oxide 
of zinc ointment^ or the glycerole of calendula, 

liesin ointment is adapted to the ulcers that some- 
times follow. 

The galvanic current acts favorably in most cases. 

The tincture of benzoin^ painted on the parts once 
or twice a day, acts as a preventive. 

The remedies likely to prove beneficial are: 

Agaricus. — Violent itching, worse at night. Burn- 
ing in the fingers, lower limbs and toes. Itching, 
burning and redness of the toes. Muscular twitchings. 

Arsenicum alb. — Ulcerated chilblains. Red spots 
on the feet. Violent tearing pains in edges of ulcers 
when exposed to cold. Relieved by warm applications. 

Badaiga. — Flesh and integuments sore to the touch.- 
Sensitive to cold air. 

Belladonna. — Bright red shining swelling, with 
pulsative pains. Burning in skin when touched. 
Tingling itching, worse at night. 
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Cakti^aris* — Itching and swelling of the fingers. 
Blisters burning on touch. Burning in the soles of the 
feet at night in hysteric patients. Tearing and ulcera- 
tive pains. ^ 

Citrus vulg. — Itching of the swollen hands and 
arms. General itching which prevents sleep. 

Nitric acid.— Itching of the feet. Spreading blisters 
on the toes. Ulcers with stinging and pricking pains 
as yf splinters. Ofiensive profuse perspiration on the 
feet, causing soreness. 

Petroleum. — Broken chilblains with' tendency to 
fester. Heel painfully swollen and red with stitches. 
Tips of fingers rough, cracked and fissured with stick- 
ing cutting pain. Unhealthy skin. 

Primus spinosa, — Itching on tips of fingers as if 
frozen. 

Pulsatilla. — Blue red chilblains with pricking burn- 
ing pain, worse toward evening. Redness and swell- 
ing of joints with stinging pains. Feet feel hot and ^ 
swollen with tensive burning pains. Wandering pains. 

Rhus tox. — Inflamed chilblains with excessive itch- 
ing. Aching pains in the legs. Worse before storms 
and from getting wet. ^ 

Sulphur. — Thick red chilblains on the fingers which 
itch severely when warm. Predisposition to phil- 
blains. 

Urtica dioioa. — ^Has been used both internally and 
externally with good results. 

Veratrum vir. — Intense painful itching. Chil-. 
blains on the nose. Prickling in the fingers and toes. 
Used internally and locally. 
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PHTHIRIA$IS. 

IhfinMion. — Phthiriasis is a ccmtaj^ious affection due 
to th^ presence of pediculi. 

ISynonyms. — Pediculosis. Morbus pedicularis. Lice 
disease. Crabs. 

Sympt/omatology. — There are three varieties ot this 
disease, each being the outward demonstration of the 
ravages of distinct species of pediculi. 

The pedioulus capitis or head louse, gives rise to the 
variety known as phthiriasis capitis. It may be found 
on all parte of the head, but its favorite seat is the oc- 
cipital region. Numerous ova or “nits” may be de- 
posited along the shafts of the hair. They exist 
mostly among the children of the poorer classes, but 
are quite frequently found on women. They cause 
considerable irritation not by biting, as imagined, but 
by inserting their suckers or haustella into the pores 
of the skin, and so distending them as to frequently 
cause drops of blood to follow on their withdrawal. 
This irritation together with the scratching it induces 
gives rise to the development of papules, whose apices 
when scratched off, present the blood tipped appear- 
ance so characteristic of phthiriasis. 

The pediculus vestimmtu or body louse, has its hab- 
itat, in the clothing, and attacks the body, giving 
rise to phthiriasis corporis. Its ova are deposited and 
batched in the clothing. P, corporis is mainly a disease 
of adult years, and is seen mostly in the lower walks 
of life. The lesions are multiform, doe priucipnlly to 
scratching* end have their chief seats ou the trunk, 
hips and thighs. 



PxDiouLus Capitis. Pediculus Vestimenti. Pedioulus Pubis. 

After Kuohenmsistkb (After Kuohemmeibteb.) (After Sohmabda.) 
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The pedkulm p^tbis or crab louse^ usually iufesis^ the 
hair of the pubis, but may wander to other parts. It 
attacks adults mostly. 

The pediici|i are air-breathinjf insects and remain 
wholly upon the external surface. 

Tfmtment . — The treatment is mainly local, and 
consists in the destruction of the parasites and their 
ova. Phthiriasis capitis responds readily to repeated 
dusting with powdered staphysagria. Cocculua indi- 
CU8 tincture, often proves serviceable. Ordinary pet- 
roleum is a most effective application. White precip- 
itate ointment — ten grains (.6) of white precipitate to 
the ounce (32.) of cosmoline — is useful when “scratch- 
marks” prove troublesome. The “nits” may be re- 
moved by repeated washing with carbolized water. 

Phthiriasis corporis is best treated by staphysagria 
ointment — two drachms (3.) to the ounce (32.) — well 
rubbed in. The patient's clothing should be thorough- 
ly boiled or baked, so as to ensure the destruction of 
whatever pediculi may have made it their habitation. 

For phthiriasis pubis either cocculus indicus tincture, 
a mercuric bichloride lotion, or a chloroform appli- 
cation proves an effectual remedy. 

Internally, Oleander may be given in phthiriasis 
capitis, and Merciirius in the other varieties if desjred, 

PITYllIASlS. 

Definition . — Pityriasis is a cutaneous affection char- 
acterized by fine dry bran-like scales, seated on a 
slightly reddened non-infiltrated surface. 
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Synonym . — Branny tetter. 

Symptmmiology . — It affects mostly the scalp, face 
and upper part of the body, and seldom or never be- 
comes general. If left to itself it is apt to become 
chronic and last for years. When occurring on the 
scalp it tends to cause falling of the hair. It is accom- 
panied by slight itching, and may be caused either by 
heat, cold winds, or local irritants. The disease is 
seated in the deep layers of the epidermis, and consists 
in excessive cell proliferation. 

Treatmeyit . — Locally an infusion of saponaria bark 
is the best remedy. If the affection is located on the 
hairy scalp it may be necessary to cut the hair. Gly- 
cerole of borax — two drachms (8.) of borax to one 
ounce (32.) of glycerine — is frequently of service. 

Arsekicum ALB., is the principal internal remedy. 
Fluoric acid, Colchicum and Kali arsen., are occa- 
sionally indicated. 

PITYRIASIS RUBRA. 

Definition . — See Dermatitis exfoliativa, 

PRAIRIE ITCH. 

Symptomatology . — Prairie itch is an acute inflam- 
mation of the skin, appearing in new districts where 
it may be for a time endemic. It may be preceded by 
the premonitory symptoms of malaise, headache, and 
slight febrile disturbance, or its onset may be first 
marked by the appearance of erythematous spots, cov- 
ered with small transparent vesicles, varying in size 
from a pin’s head to a mustard seed and situated for 
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the most part on the neck, shoulders, back and outer 
sur&ce of the limbs. Au intolerable nightly itching 
accompanies the eruption, creating an almost irresisti- 
ble desire to scratch the parts. The scratching oblit- 
erates the vesicles, and gives rise to scratch marks 
and to the secretion of an exceedingly acrid irritating 
fluid, which oftentimes indefinitely prolongs the dis- 
ease. Large blackish crusts covering suppurating ul- 
cers are an occasional result. Furuncles quite fre- 
quently complicate the trouble. 

Treatment — Locally, the diluted lye of wood ashes 
is fhe best remedy. 

Internally, Eumex crispus will be oftenest called 
for. Hhus and Ledum may be studied. 

PRURIGO. 

Definition , — Prurigo is a disease characterized by 
the development of small paj^ules, of the same color 
as the skin, accompanied by intense itching. 

Symptomatology , — It commences by the gradual 
foimatiou of small, sub-epidermic elevations, which 
have a peculiar shot-like feel, and are frequently per- 
forated by small hairs. These papules are due to 
chronic inflammatory changes in the papillary layer. 

Intense itching or pruritus, with formication is one 
of the earliest symptoms and generally continues \^ith 
more or less intensity throughout the entire course of 
the disease. Hence ‘‘ scratch marks” are often found 
complicating the eruption. As the disease progresses 
the skin becomes thickened and presents a dry, roughs 
harsh appearance. 
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Prurigo is mainly an affection of the poorer classes, 
and occurs mostly on the extensor surfaces of the 
lower extremities, but is frequently found on the fore- 
arms and trunk. It starts as a rule before puberty, 
becomes aggravated during the winter months, and is 
apt to continue through life. It is a rare disease in 
this country. It differs from phthiriasis with which 
it has been frequently confounded, in tliat, pediculi 
which (ire the cause of the latter are never present in 
the former. 

Diagnosis , — It is to be differentiated from papular 
eczema and urticaria, and from scabies. 

Pi'ognosis . — The prognosis is always doubtful. 

Treatment , — A thoroughly nutritious diet should be 
ordered for the patient. Locally, either tar or sulphur 
baths are the most serviceable. To allay the itching 
a carbolic acid, dioscorea, or mezereum lotion may be 
used. 

Sulphur is the principal remedy for recent attacks, 
and Arsenicum iodide 'for the more chronic forms, 
Ambra, Arsenicum sulphide, Carbolic acid, Dioscorea^ 
Dolichos pruriens, Mercurius, Nitric acid and Oleander 
may be studied. 

PRURITUS. 

Definition, — Pruritus, or simple itching without any 
eruption can hardly be called a disease. It is merely 
a perverted sensation, and is a common accompaniment 
of a variety of cutaneous affections. When occurring to 
all appearances independently — as far as any eruption 
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is concerned — it is even then simply symptomatic of 
some nerve disturban<*e, indicative of the circulation 
of bile or some other foreign material in the blood, or 
else dependent on local excitants. 

PSORIASIS. 

Definition , — Psoriasis is a constitutional, non-con- 
lagious disease of the skin, characterized by reddish 
thickened patches covered with whitish or yellowish- 
white mother-of-pearl colored scales. 

Synonyms , — Lepra vulgaris. Alphos. Dry or scaly 
tetter. 

Symptomatology . — The patches vary both in size 
and form. They usually commence as small reddish 
spots, hardly raised above the skin and covered with 
whitish scales. As a rule they develop rapidly, so that 
in a few days they may bo as largo as a nickel and pre- 
sent the appearance of drops of mortar. Generally 
the patches tend to run together us they inc'^ease in 
size, and lose the circular outline that at first charac- 
terized them. Occasionally the centers of the patches 
clear up, giving to the disease the appearance of rings. 
Frequently two rings come in contact with each other 
at the edges, thus forming the figure 8. At times the 
circles are incomplete, and as a consequence many lines 
are formed. Some writers err in speaking of th^se 
dilierent stages, as distinct varieties of disease, and so 
allude to psoriasis punctata, psoriasis nummularis^ 
psoriasis gyrata, etc. Such, however, can not be held 
to be distinct varieties of cutaneous trouble, but are 
simply stages of one and the same aiTection. 
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The scales of psoriasis are peculiar and cliaractcr- 
istic. They are imbricated, of a silvery white oolorr 
and situated on a red and inflamed base. The pr^esence 
of air in the scales is the supposed cause of their white 
appearance. The favorite seats of the disease are the 
tips of the elbows, the fronts of the knees and the 
head. It may, however, apjiear on any part of the 
cutaneous surface, and is apt to be symmetrical. It is 
never seen on the mucous membranes or the red mar- 
gins of the lips, and is but rarely observed on the 
palms and soles. In gouty individuals the scales are 
thin, often scanty, attended with marked itching, and 
seated on a very red and congested base. In strumous 
subjects, however, the scales are thick, oftentimes 
heaped up, attended with but slight itching, and 
seated on a less congested base. 

The involution of the disease is characterized by the 
•diminished elevation of the patch, and the fading of 
the eruption, which leaves neither staining nor cica- 
trization. 

Etiology , — The etiology of psoriasis is still obscure. 
By some it is claimed to be of malarial and by others 
of traumatic origin. The disease is neither contagious 
nor hereditary. It occurs alike in both sexes, and very 
rarely appears before puberty. It prevails more m 
winter than in summer. 

Next to eczema it is one of the commonest cutaneous 
diseases of this country. My experience at the dis- 
pensary, ranks it the fourth in order of frequency. 

Lang claims to have discovered fungus elements in 
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p8oria>$l8, wikh lie considers the cause of tl|e 

Morhid anatomy . — It forms principally in the upper 
layers of - the corium aud on the apices of the papillce, 
and is due to 4 |)erver8ion of the cell life of the rete. 
The scales are made up of masses of cells from the 
gtratujtu lucidum. 

IHagnom . — The diagnosis of psoriasis is generally 
easy. It may at times be mistaken for eczema, tinea tri- 
cophytina, lichen planus, lupus erythematosus, pityria- 
sis, ichthyosis, and the squamous syphilide. Sufficiently 
characteristic, however, are the silvery white heaped- 
up scales, seated on an inflamed cutis which inclines 
to bleed in pia-point drops on their removal, and the 
i^election of the elbows, knees and head as sites. 

Treatment — The diet in psoriasis should be a gener- 
ous one, including oils and fats. 

The local treatment consists in first removing the 
scales by means of saponaria or bran baths. Inunc- 
tions with cod liver oil or chaulmoogra oil may 'then 
be resorted to, and especially so, if, as occasionally 
happens, there is considerable attendant inflammation. 
In more obstinate cases unless the skin is very irritable 
the oil of white birch may be used in the form of an 
ointment, one drachm (4.) to the ounce (32.) of vas- 
eline. Marked success has followed the use of cjiry- 
sarobin paint, prepared by rubbing up one dracHm (4.) ^ 
of chrysarobin, and one drachm (4.) of salicylic acid 
in one ounce (32.) of liquor gutta-perchse. It may 
be thinly applied to the affected patches by means of 
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a small stiff paint onisli. K liTteeu per cent, oint^ 
ment of beta naphthol is recommended by Kaposi, 
especially in the treatment of psbriatio patches upon 
the face and scalp. 

It is best to commence the internal treatment with 
Sllphuk. Afterwards one of the following remedies 
may be given ; 

Ammonium carb. — White pea-sized spots upon the 
cheek, which continually exfoliate. Skin very sensi- 
tive to cold. Aversion to being washed. Nose bleed 
when washing the face in the morning. In weak 
nervous individuals. 

Arsenicum alb. — Skin dry and scaly. Grreat rest- 
lessness with weakness and prostration. Buniing 
itching. Oppression of breathing. Aggravated by 
eating fruit, ice cream, etc. 

Arsenicum iodide. — Dry scaly burning itching 
eruption on various parts. Persistent itching on the 
tiack. In obstinate cases. 

Calcarea carb. — Scurfy spots on the leg. Burning 
and itching. Skin cracks. Profuse sweat from the 
slightest^ exertion. Large abdomen. Blue eyes, 
blonde hair, fair skin. 

Fluoric acid. — Roughness on the forehead like a 
rough line with its convexity upwards. Reddish spots 
above the eyebrows. Desipiamation on the eyebrows. 
Nails brittle, edges bent in. 

Hydrocotyle. — Circular spots with slightly raised 
scaly edges. 
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Iris versicolor. — Irregular psoriatic patches on the 
knees ai^d elbows, covered with shining scales. Skin 
fissured and irritable. Gastric and bilious derange- 
ments. 

Manganum.— In inveterate cases. 

Mercurius. — Psoriasis of the hands. Psoriasis in 
spots all over the body. Scaling off and exfoliatioii 
of the finger nails. The scalj) is painful to th6 touch. 
Easy perspiration without relief. In recent cases. 

Mezereum. — Scurf-like scales on the back, chest, 
scalp and thighs. Koughness and scaling here and 
there. Pruritus increased by scratching or when 
undressing. 

Muriatic acid. — Psoriasis of the hands. Great sen- 
sitiveness to damp weather. 

Natiutm ars. — Thin whitish scales, which when 
removed leave .the skin slightly reddened. 

Petroleum. — Skin of the hands cracked and rough. 
Unhealthy skin. Aversion to the open air. Extreme 
smisitiveness to slight touch. Falling off of the hair. 

Phosphorus. — Psoriasis of the arms and hands, and 
on the knees and elbows. Arms and hands^ become 
numb. Coldness of the kees at night in bed. Falling 
out of the hair in large bunches. Dry cough with 
soreness in the chest. 

Phytolacca. — Surface of the skin shrunken anc! of a 
leaden color. Squamous eruption. Rheumatic pains 
in the extremities. 

Selenium. — Dry scaly eruption on the palms of the 
hands, with slight itching. 
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Sepia. — Psoriasis on the face. Red roughness of the 
skin. Falling oif of the hair. During pregnancy and 
nursing. Dark complexioned individuals. 

Silicea. — Elevated scurfy spots near the coccyx. 
Small white scales on the face and neck. White spots 
on the cheeks. Sensation of numbness in the extrem- 
ities. Brittleness of the naiis. In scrofulous, large 
bellied children. Imperfect assimilation. 

Teucrium. — Psoriasis on the index finger of the right 
hand. 

PURPURA. 

Dofinition . — Purpura may be described as a disease 
of the skin characterized by an effusion of red blood 
globules, into the cutis, and the formation of small 
macules varying from one-twelfth to one-half inch in 
diameter, usually unattended by constitutional dis 
turhanee. 

tSynonym. — Purples, 

Hyiiiptomatology . — The spots at the time of their 
apjiearance are bright red, but gradually become pur- 
plish, and subsequently undergo the usual changes of 
color that are the accompaniments of a bruise. They 
appear mostly on the legs, and are usually symmetri- 
cally arranged ; they may also show themselves on any 
part of the body excepting the head. 

The disease occurs more in the old than in the 
young, and generally comes in successive crops, each 
crop running a course of eight or ten days. Haemor- 
rhage from the mucous membrane may at times com- 
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pticate the trouble {land scurvy). It is then Sipt to be 
attended by more or loss constitutional disturbance. 

Treatment . — The diet should consist of the most 
n\itritious articles. Malt preparations are useful foods. 
Outdoor exercise is very ])eneticial. Locally, haraa* 
melis is one of the best remedies, and when there is 
much haemorrhage , ice treatment may be resorted to. 

Simple purpura responds best to Ausenicum AtB., 
and the haemorrhagic form to Sulphuric acid. Other 
remedies may be indicated as follows: 

Aconite. — In simple cases when attended by fever. 

Arnica. — Yellow, blue and reddish blue spots. In 
lying-in women, 

Baptisia. — Livid spots all over the body and limbs, 
of the size of a three-eent piece. Great languor; 
desire to lie* down. Tired, bruised, sick feeling all 
over the body. 

Berberis. — Petechiso on the right shoulder or left 
humerus, back of the hand and wrist. Bruised pain 
with stiffness and lameness in small of back. Renal 
or vesical complications. 

Bryonia.— Htemorrhagic purpura. Aches and pains 
worse from motion. Weariness and heaviness in all 
the limbs. Worse when warm weather sets in after 
cold days. 

Chloral. — Deep red spots on reddene 1 bases, per- 
manent under pressure. Hsemorrhagic purpura. Lips 
covered with sordes and dried blood. Great prostitu- 
tion. 

Cocoa. — Dark spots like ecchymoses under the skin, 
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about the size of a pin’s head, on the fingers. May be 
used to protect from skin diseases. 

Hamamelis. — HsBmorrhagic purpura. Profuse epis- 
taxis. Passive, venous naemorrhages. Great lassitude 
and weariness. In old people. 

Lachesis. — Simple purpura. Blackish-blue spots. 
Great physical and mental exhaustion. Climacteric 
troubles. 

Mercurius. — Bluish-red spots, darker on the margin 
and lighter in the center. Increase of saliva with 
scorbutic gums. Tongue swollen, showing imprints 
of teeth on margin. Bruised feeling, with soreness in 
all the bones. 

PiiosPiiOKUS. — Petechial spots on the skin. Bluish- 
red spots on the legs. Purple like cxanthem over the 
whole body. Small wounds bleed much. 

Rnus Tox. — Simple purpura. Dark brown spots 
on inside of ankles. Rheumatism of joints worse dur- 
ing rest. Patient changes i)osition constantly, iiwol- 
len ankles after sitting too long. Symptoms worse ip 
wet weather. 

Terebinthina. — Hsemorrhagic purpura. Intestinal 
hoBinorrhages. Haematuria. Great prostration. 

Ver^trum vir.— Simple purpura. Galvanic-iiKe 
shocks in the limbs. Rapid pulse; slow respi^aMon. 
In plethoric individuals. 

RING-WORM. 

Definition . — See Tricophytina. 
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BHINOebUBife^A* ^ 

Z)€/initon,— Khinoscleroma h 
irregularly shaped, sharp bordered, flat SWOlltagi 
normal or dark reddish-brown color, occurtlEg fot tilt 
most part on the nose and upper lip. 

Symj)to 7 natology. —Bhmoscleroma is almost unknown 
m this country. It was first described by Hebra and 
Kaposi in 1870. 

It is a disease of adult life, runs a slow course, and 
may remain stationary for years. The tubercles are 
seldom attended by pain, but are usually extremely 
sensitive to pressure. 

Treatment * — When treatment is necessary the 
tubercles are best removed by the use of the irido- 
platinum points (Fig. 10) and Squibb’s fused nitrate 
as recommended in Lupus vulgaris. 

Calcarea phos. will probably be the most useful in- 
ternal remedy, (xuaraca, and Rhus rad., may be 
studied. 

RODENT ULCER. - 

Definition . — See Ej)i theli oma. 


ROSACEA. 

Definition , — Rosacea is a chronic disease, affecting 
more particularly the nose, cheeks and forehead, result- 
ing from a dilatation of (he blood vessels with indl’eased 
growth of connective tissue, and characterized by red- 
ness and a tendency to the development of tubercles 
and pustules. 

Symptomatology * — Rosacea has three stages. In th^ 
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first t!i<h*e is more or less passive hyperaemia of the 
parts afiected. The whole diseased surface may be red- 
dened, or it may be reddened only in spots. If the 
nOiSe is attacked, it is apt to feel cold and greasy to the 
touch. After months or perhaps years, the second 
stage sets in. The redness is now more marked, and 
minute blood-vessels appear upon the surface. As the 
disease progresses these vessels increase in size, and 
take a tortuous course. Sooner or later, the integu- 
ment becomes thickened, acne papules and pustules 
show themselves, the nose becomes warm, and the dis- 
ease passes into the third stage. 

It may remain in this condition for years, or if the 
morbid action continues, great thickening and hyper- 
trophy of the parts, with deformity may result. 

Etiology . — It is mostly a disease of middle life. It 
attacks both sexes, but males more than females. Any- 
thing which tends to increase the circulation in the face 
may produce rosacea. Excessive spirituous indulgence 
is a prominent cause, as is also functional or organic' 
disease of the uterus or ovaries. 

Prognosis . — The prognosis is generally favorable if 
the disease has not passed beyond the first stage. 

treatment . — In the first stage a sulphur lotion one 
(4.) to three drachms (12,) to the ounce (32.) of lav- 
endei^water, may be used with l)enefit. 

In the second stage the distended blood-vessels should 
bo incised bi-weekly. Gossypium may be used to 
check the haemorrhage. Good results are obtained 
from single or multiple punctures of the vessels with 
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a ^( 11 % qantbric needle attached to the negative |>^e of 
a galvanic battery, with from six to ten elements in 
the circuit. 

As a last report, portions of the redundant integu- 
ment maybe excised, or erased with the dermal curette 
{Fig. 9). 

The internal remedy will usually be one of the ibl- 
lowing: 

Agaricus. — Redness with burning heat in the fece. 
Burning itching on the cheeks. In drunkards and after 
sexual debauches. 

Antimonium crud. — Red points with white dots in 
the center. Thick white coating on the tongue. Gas- 
tric derangements. 

Arsenicum alb. — In long-lasting cases with debility. 
Rough, dirty looking skin.^ Burning itching, painful 
after scratching, 

Arsenicum BKOMiDE.-r-Violet papules ou the iiose^ 

Arsenicum iodide. — Redness with itching. In scrofu- 
lous subjects. 

Belladonna. — Nose red, swollen and shining, with 
small red pimples. Great dryness of the nose. Swell- 
ing and tension of the upper lip. Parts feel hot to 
the touch. Ill plethoric subiects. 

Bromine. — Pimples on the nose. Soreness under 
the nose and on margins of nostrils. Swelling <ff the 
thyroid gland. In light-haired persons. 

Calcium sulphide. — When there is a pustular ten- 
dency. 

Calcarea phos. — Nose shining like oil. Heartburn 
with other gastric symptoms after dinner. 
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Caiinabis. — Large pimples surrounded by red swell- 
ing. Aggravation in the morning, with burning like 
fire. Urinary complications. 

Cakbo aniMalis. — Pimples on the face. Eruption 
like red spots on the cheeks. Morning nose-bleed pre- 
ceded by vertigo. Eructations tasting of food eaten 
long before. In scrofulous, venous constitutions. 

Causticum. — Pimples on the nose. Tendency to 
ulceration. 

Cukake. — Pimples like tubercles on the tip of the 
nose. Eosacea with varices and bleeding of the cheeks. 

Guarea trich. — Eosacea with pains as from excoria- 
tion when touched. 

Hydrocotyle. — Papular eruption on the face. Tick- 
ling in the nose. 

Nux juglans. — In strumous subjects. 

Nux VOM. — Eosacea associated with dyspepsia and 
constipation. -In drunkards. 

Opium. — Dusky red bloated appearance. 

Phosphorus. — Pimples on the face and wing of the 
nose. 

Pktkoleum. — 111 the second stage. Parts very pain- 
ful to slight touch. Nausea from riding in a carriage 
or ship. 

Eiius KAD. — Tip of the nose red and painful, as if it 
would suppurate. 

Euta. — Eosacea. Deep fine stitches in the parts. 
Aggravated by eating uncooked food. 

Sulphur. — In chronic cases. 
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BOSEOIiA. 

J)e^mtiQn.-^See Erytheina. 

RUPIA. 

Definition . — Rupia may be the result of either the 
pustular or the bullous syphilide. It consists of thick, 
greenish or blackish “cockle-shaped” crusts, covering 
unhealthy punched-out looking ulcers. It is a late 
and malignant manifestation of syphilis, and is seldom 
met with in private practice. 

Treatment . — Mercurius bijodat., and Potassium 
iodide^ are the principal internal remedies. Arsenicum, 
Berberis aqu., and Nit. acid may be studied. Locally, 
iodide of starch dressings are serviceable. 

SALT-RHEUM. 

Definition . — See Eczema. 

SARCOMA CUTIS. 

Definition . — Sarcoma cutis consists of brownish-red, 
variously sized tubercles or nodules, attended by a dii- 
fused thickening of the skin. It is a rare and malig- 
nant disease, occurs mostly in adult life, and usually 
terminates fatally. 

SCABIES. 

Definition . — Scabies is a contagious disease caused 
by the burrowing of an animal parasite called the 
ucarus scabiei, in the skin, and is characterized by the 
formation of cunimli attended with intense nightly 
itching and having as accidental accompaniments, ves- 
icles, pustules and crusts. 
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Synonym . — The itch* 

Sympimuxtology. — Tb© fiwfc symptom after e!Apostire 
to the contagion, is usually a more' or less extensive 
local irritation of the skin, attended hy the formation 
of minute inflammatory points or vesicles, and an 
itching characteristically worse at night. On examin- 
ing the parts carefully at this stage, a burrow or cun- 
iculuSi just beneath the horny layer, may be discovered 
as a slightly raised, straight or tortuous line, with a 
vesicle at one end, and the itch insect marked by a 
whitish-yellow speck, headed off by a dark curved line, 
at the other. The disease spreads from this point, 
usually with great rapidity, so that in four or six 
weeks it may cover the greater part of the body. The 
jmrts most obnoxious to this affection are, in adults 
the interdigits, the front of the arm and wrists, the 
flexures of the joints and the dorsal surtace of the 
penis. In children the buttocks and ankles are as a 
rule primarily affected oftener than the other parts. 
The disease seldom appears above the nipple line, and 
in chronic cases is found more on the abdomen and' 
inner surface of the upper part of the thigh. 

The vesicles are generally isolated, irregular in size 
and shape, stand out prominently, and are frequently 
topped with short burrows. On acount of the intense 
itching, *^scratch-ma:rks” mayso mask the ditease as to 
at times^ almost obliterate the cuniouli and vesicles. 
These .<*8orateh-marks” are, however, in their turn, 
more or less characteristic of scabies. 

The cahse of scabies is the oecmcs aocSfiei The dis- 
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ease' arises only from #ontagi^n. It may be cobveyfed 
from one ^person to anotbir \yy hand shakinjy or by 
sleeping with one who is aff^ted. All aie subject to 
ihf eontagioni Whether high or low, rich or poor^ 
Men are a» a rule oftener effected than women. It is 
one of the more common skin diseases in Europe, but 
in this conntry it is quite rare. 

The acarus exists male and female, and is barely 
visible to the ixaked eye, being about half a millitfiete# 
in length. To the zoologist it is a beautiful and ele- 
gant little creature. It resembles a turtle in shape, 
and has an oval body, convex on the back, and flat on 
the belly. The back is armed with short spines, which 
are directed backwards, and are so arranged as to 
efledtually thwart any attempt at retrogression on the 
part of the insect. The head is small and closely set 
to the body, and is devoid of eyes. There are four 
front legs armed with suckers, and four hind legs 
armed with hairs. The two inner hind legs in th^ 
male are armed with suckers. The organs of genera- 
tion dre conspicuously marked on the under surface of 
the body. The female acarus is thrice the size of the 
male. Males are short lived. The female lives from 
three to four months, and lays fipm 24 to 50 eggs at 
the rate of from one to two a day. As the malegiu- 
scct is seldom found on the skin, it is presumed that 
be plays but an inferior part in the development bf 
scabies, 

The female acarus within thirty alter Its 

arrival on the skin, commenoes boring perpendicularly 
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throiiofh the horny layer and tunnels a place in which 
to lay its eg^s. This burrow or tunnel ib called a cun- 
iculiis, and may vary from two to several centimeters 
in length. Here is the little miner’s habitat, in which 
the deposited eggs are usually hatched in about two 
weeks. The young acari or ‘‘brigands” as they are 
sometimes called, are liberated in the order of their 
birth, by the gradual wearing off of the horjiy layer 
of the cuticle, and most invariably adopt the mining 
habits of their progenitors. 

The acarus has considerable tenacity of life. It has 
been known to live from eight to ten days in water, 
and from two to four days in vinegar. 

Diagnosis . — The following are the main diagnostic 
points of scabies: 

1. The presence of cuniciiU with their contained 
acari. 

2. The seat of the eruption, which is mostly in the 
interdigits and wrists, and in the flexures of the body, 
the buttocks, and on the dorsal surface of the penis. 
Scabies seldom appears above the nipple line. 

3. The multiformity of the eruption. 

4. The itching, which though continuing through 
the day is characteristically worse at night. 

hf The evidences of contagion in the household, 
other members of the family being affected. 

§, The rapid disappearance of all the symptoms un- 
der parasiticidal treatment. 

Prognosis . — The prognosis may usually be con- 
sidered favorable, provided a correct diagnosis is made, 
otherwise the disease may last for years. 
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treatment. — Once recognized the disease is speedily 
cured. A Jbugh potency of Sulphur given internally 
has the ireputation of curing scabies, but perhaps the 
best and most prompt results will be had from well 
directed iocal treatment, as the disappearance of the 
trouble* depends on the removal of the cause, or in 
other words, u])on the death of the insect. 

Sulphur ointment — one (4.) to two drachms (8.) to 
the ounce (32.) — is to be recommended as the best 
parasiticide. Storax ointment is preferred by some, 
as being cheaper and less liable to irritate the skin. 
(Care must always be taken in using parasiticides not 
to have them too strong, as the secondary rash is in- 
variably aggravated thereby.) The Oil of lavender 
may at times be u&ed, as may also the Balsam of Peru, 
Before using the parasiticide, the patient should he 
ordered to take a hot soaj) and water bath. The cerate 
or oil may then be rubbed firmly into the skin of the 
whole body for twenty minutes, and allowed 'o remoiii 
on all night. In the morning another hot soap and 
water bath should be taken. The same programme 
may bo followed on the next and succeeding evenings, 
or until every trace of itching is gone. In this way 
the majority of cases of itch can bo cured in from one 
to three days. All the clothing of the patient should 
l>e carefully boiled or baked before being used. • 

SCLERODERMA. 

• 4 . 

>J)efinition . — Scleroderma is a chronic affection char- 
acterized by hardness and inelasticity of the integu- 
ment. 
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iiym^nym , — Hide bound skin, 

Bymptopiatology , — It is a rare disease, and com- 
monly commences as a circumscribed infiltration of 
the skill and subcutaneous tissues. As the disease 
advances, the parts are found to become hard and im- 
movable, as if frozen or pelr^ed. The skin has gen- 
erally a yellowish-brown or at times waxy appearance. 
Scleroderma nuy occur on any part of the body, and 
at any period of life, and is apt to be symmetrical. It 
is supposed to be due to a stagnation of lymph in the 
lymph spaces. It runs a chronic course, but tends to 
get well in years. 

Diagnosis . — The disease bears some resemblance to 
niorplKca, with which it is apt to be confounded, 
feclerodenna, however, IS pathologically a hypertro- 
phy, while morpboea is an atrophy* 

Tvealmeni . — Galvanism is recommended as having 
proved iKMieficial in some eases. As internal remedies^ 
Antimoninm crudum^ Alumina, Berberis, Elseis and 
Khus tox., may be studied. 

SCLERIASIS. 

Definition . — Scleriasis is an induration of the cellu- 
lar tissue in new born children. 

Symptomatology . — It may be congenital or appear 
durifig the first months of infant life. The skin which 
is at first of a yellowish, brownish or reddish hue, 
gradually fades and becomes hard and rigid. The sur- 
face is generally cold, and more or less oedema is 
usually present. 
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Miohgy.’-r^Th^ causes of this disease are supposed 
to cotigeuital debility, vascular disturbances and 
ufffectiohs pf the navel. The inflexibility is caused by 
u stMrhie-like deposit in the subcutaneous tissue, 

. l^offnosts. y-The proornosis is unfavorable, as most 
children die Ivith some affection of the lungs. 

Treatment. — Elceis gnineensis may prove useful as 
an internal remedy. Hydrocotyle, Phosphorus and 
. Stillingia may be thought of. 

SOROFUnODERMA. 

Definition. — Scrofuloderma is a strumous disease of 
the skin, commencing as indolent, painless livid tuber- 
cles that slowly soften and give place to unhealthy 
ulcers with free incrustation. 

Symptomatology. — It is oftenest encountered on the 
neck, and beneath the lower jaw, but is frequently met 
with on the thorax, and in the axillre and groins. The 
cause of this disease is to be found in that peculiar 
condition of system, which has been termed scrofulpsis. 

Diagnosis. — It is to be differentiated from syphilis, 
lupus, and ci)ithe]ioma. 

Trmiment. — Such patients should be allowed an 
abundance of fresh air, plenty of outdoor exercise, and 
a generous diet. Cod liver oil should be one of their 
standard foods. Locally, the ulcers when formed may 
be dressed with the iodide of starch paste. • 

The Calcium sulphide, is the principal internal 
remedy. 

The Calcium iodide, Theridion, and Scrofularia may 
be compared. 
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SEBACEOUS CYST. 

Deiinitton . — A sebaceous cyst is a whitish round or 
oval tumor of variable size, composed of sebaceous 
matter enclosed in a sac. 

Synonym , — W en . 

Symptomatology , — The tumors occur either singly 
or in numbei-s, and appear mostly on the scalp, face 
and Viack. Their contents are either hard and friable, 
soft and cheesy, or fluid in character. They are usually 
painless, run a chronic course, and may end spontan- 
eously by degeneration of the contents and destruction 
of the cyst. 

Treatment , — Excision is the best local remedy. 
Potassium iodide lx. Baryta carb,<^ and Bromine, 
have more or less repute in removing cysts, and may 
be used to prevent their return. 

SEBOURHCEA. 

Definition , — Seborrhooa is a functional disorder of 
cl/e sebaceous glands, characterized by an excessive 
secretion of sebum. 

Synonyms, — Steatorrhoea. Sebaceous flux. 

Symptomatology , — It may appear on any portion of 
rhe body, but attacks chiefly the seal}) and face. It 
occurs at all periods of life, is seen more in women 
than^in men, and is either local or geneial. In the 
newly-born it is a physiological rather than a pathol- 
ogical process, and constitutes the vernix caseosa. As 
a disease it appears either in the form of an oily coat- 
ing on the skin, or as dirty- white or yellow flat scales. 
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which are more or less greasy, ami slightly Adherent 
{dandruff). Light complcxioned people are more 
subject to the former, and dark complexioned to the 
latter. 

When occi^ring on the scalp, seborrhma is one o1 
the most frequent causes' of baldness; and as a sequel 
of variola an oily nose is not uncommon. 

Diagnosis - — This affection may at times be very 
easily confounded with eczema. But if it is remem- 
bered that seborrhoca is always a dry or oily disease, 
and that eczema has always a history of discharge; 
and alfeo that the scales of seborrhoea are usually 
seated on a pale bluish-colored skin, and abundant, 
while those of eczema are scanty and seated on a red- 
dened more or less infiltrated surface, the diagnosis 
will not be difficult. 

Treatment . — The hygienic influences should be so 
arranged as to keep the system in the healthiest possi- 
ble state. All oily scales and crusts should be safui’- 
ated with some oily substance, such as olive oil or 
glycerine, before their removal is attempted. Ten or 
twelve hours generally suffices to macerate them, so 
that they can be readily removed with warm soap and 
water. The common hard soap is scarcely strong 
enough for this purpose, and so sapo viridis should be 
used. An elegant preparation is made by mixingTour 
drachms (16.) of sapo viridis with three drachms (12.) 
of cologne water. After this treatment one of the 
simple oils should be applied, otherwise the skin will 
become dry and harsh. 
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, In mUd oases all the local treatment that is neces- 
sary is an infusion of saponaria bark applied morning 
and evening. 

For seborrhcea occurring on the face, a tannin dust- 
ing powder prepared by mixing from twenty grains 
(1.3) to one drachm (4.) of tannic acid with one ounce 
{ 32. ) of rice powder has been highly recommended. 

The most serviceable internal remedies are the fol- 
lowing: 

Arsenicum alb. — Smutty brown, mottled skin. 
Yellow color of face. 

Ammonium mur. — Large accumulation of bran- 
like scales, with falling off of the hair. 

Bufo. — Skin greenish, and always looking dirty 
and oily. 

Bryonia. — I n long lasting cases. 

Calcarea carb. — Nose shines as from oil. Sebor- 
rhoea with hyj)erfemia of the scalp and headache. 

Cxraphites. — Seborrhcea behind the ears. 

Iodine. — Firmly adhering scales, which leave the 
skin red and painful, on removal. 

Kali carb. — Dry hair rapidly falling off, with much 
dandruff. 

Lycopodium. — Seborrhcea on the chin. 

MA’curius sol. — Seborrhcea of the genitals, accom- 
p§inied with hyperaemia. 

Mezereum. — -Excessive formation of smegma. 

Natrum mur. — Severe itching of the scalp. The 
hair falls out in massef . Seborrhcea of the face. 

Plumbum. — T he skin of the face shines as if oily, 
and feels oily. 
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Phosyhoms. — Copious daodruffi falls off c|on<ls. 

I^tassiuni bromide. — Seborrhcea on hairy portions 
0^ the face, forehead and neck. 

Rafhanus. — Skin is greasy and makes the hands 
greasy to tofch it* 

Sepia. — Seborrhoea of-fthe genitals in women. 

Sulphur. — Dandruff. 

Thuja. — White scaly dandruff. Hair dry and fal- 
ling off. 

Vinca minor. — Seborrhoea on upper lip and base of 
the nose. 

SHINGLES. 

Definition . — See Zoster. 

STROPHULUS. 

Definition . — Strophulus is a disease of early life, due 
to congestion about the mouths of the sweat follicles, 
and is characterized by the appearance of small red 
or white papules, varying in size from a pin’s head to 
a millet seed. ^ * 

Synonyms. — Red-gum. Tooth rash. 

Symptomatology . — The face, neck and arms are the 
usual seats of the eruption, but it may be general in 
its distribution. There are two forms of the affection. 
One variety mostly due to over-clothing, appears in 
infants a few weeks old. In this the eruption reaches 
its height in two or three days, and then gradually 
disappears. The other variety is frequently met with 
during the period of dentition, lasts longer than the ^ 
former variety, and is often associated with gastro- 
intestinal disturbance. 
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— The diet should be carefully regulated 
and all superfluous clothing abandoned. Lancing the 
gums is proper only when they are swollen or so 
tender as to distress the child. 

, Chamomilla is the principal internal remedy. Cah 
carea cai'b. may be called for when there is a chronic 
acidity. Spiranthes is often indicated. Borax, Ledum, 
Apis, Cicuta, and Sumbul, may be studied. 

SUDAMINA. 

Definition, — Sudamina is a disorder of the sweat 
glands, characterized by pin-head sized vesicles formed 
by the collection of sweat between the layers of the 
epidermis. 

Symjgtomatology . — It is more particularly met with 
during the summer months, and in acute febrile and 
constitutional diseases. It occurs both in children and 
adults, and may be esteemed a sign of general debility. 
The maladministration of Turkish baths occasionally 
gives rise to a general attack. 

Treatment, — Bryonia, Ammonium mur,, and Urtica 
urens, are the most important remedies. 

SYCOSIS. 

Definition , — Sycosis is a catarrhal inflammation of 
the hair follicles of the beard, and is characterized by 
the formation of papules, tubercles and pustules, at- 
tended with pain, heat and swelling. 

Synonyms, — Mentagra. Folliculitis pilorum. 

Symptomatology, — The aflection demonstrates itself 
by the development of acuminated, more or less in- 
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dumted, pin-h^ad or split-pea sized pustules ifum^i- 
ately around the hairs, containing a thick yellow fluid. 
More or less peri-follicular inflammation usually ac- 
companies tl:ue disease, and according as this is slight 
or severe, tlip patient suflers pain. If the inflamma- 
tion is severe the pustules are crowded together, other- 
wise they are generally discrete. The hairs of the 
aflectecl part are as a rule healthy, and cause pain on 
extraction (a characteristic). The disease is not con- 
tagious. 

Treatment , — Shaving is the first thing to be done, 
and it must, if necessary, be kept up daily for months. 
Hot fomentations should be applied if there is much 
inflammation. 

As regards the internal treatment, Tartar EMET.,is 
allowed by common consent to rank first. Other 
remedies occasionally of service, are: 

Cai.cium sulphide. — Many little pimples on the 
chin, sore when touched. Large sores surrounde^ by 
small pustules. CEdematous swelling of the parts. 

Cereus serpentines. — Pustules on the right upper 
lip and angle of the mouth, on parts covered by beard. 
Itching of the parts covered by the beard. 

Cicuta. — Elevated eruption which causes burning 
pain when touched. Itching papular eruption on 
chin. * 

Graphites. — Chin covered with eruption. Hard 
white pimples on red base. Dry skin; never perspires. 
Worse on the left side. 

Kali blch. — Pustules on the right side of the chin, 



mSEiSMS OF THE SJpN 


200 

^seafcBO «fn I’eddened bases. In fat, light-hsired persons. 

MkrcukIus peeoip. ruber is, next to Tartar emet., 
one of the most prompt remedies for sycosis. 

Petroleum. — Papular eruption at the corner of the 
mouth with sticking pain. Painful pustules on the 
chin. 

Sulphur. — Painful pea-sized pimples, with red 
areolsBx 

SYPHILIDES. 

Definition, — Syphilides are the manifestations of 
general syphilis upon the skin. 

8ymiHomatolocfy , — They may be divided into two 
arbitrary groui)s, viz,, the secoudaiy and the tertiary; 
and possess the following general features: 

They have a history ot syphilitic inoculation. They 
are of a reddish, yellow-brown color, often describes I 
as copper-colorcd. They are polymorphous and elec- 
tive. They are devoid of both pain and itching. The 
crusts arc thick, greenish-black. The ulcers are of an 
ash-gray color, are often serpiginous or horse-shoe 
shaped, and are bounded by sharply cut edges. The 
diflused eruptions are generally symmetrical. Later 
the distribution is irregular. The scales occur in 
small circular spots, and are .thinner and fewer in 
number than m non-syphilitic cases. They are of a 
non-inflammatory character and are prone to recur. 
They occur in the ratio of about five per cent, of all 
cutaneous cases. 

The SECONDARY SYPHILIDES are : 

1. Erythematous syphUide, — This consists in the 



BlSSCRjl^OK 4N0 rrtEAtllEJIT. K)7 

foBtatic^ of or slig-htlj^ raised patches, vi3^p$g h 
siae from a split pea to a two-cent piece* It is the 
earliest K.nd most frequent cutaneous manifestatioit of 
constitutional syphilis, and appears generally at about 
the sixth we^. It often comes on slowly, but may 
appear suddenly, and i^ confined in the majority of 
cases, to the covered parts of the body. When it 
occurs early in the disease it may last for months. The 
rash is unaccompanied by itching, but is usually at- 
tended by such significant signs of syphilis, as the 
chancre or its scar, the redness of the fauces, and the 
mucous patches. 

Treatment — The white precipitate ointment, ten 
(.6) to twenty grains (1.3) to the ounce (32.), may be 
used externally, and Mekc. iodat., or Mebc. oor., 
given at the same time internally. 

2, Papular sypliilide . — This eruption is usually 
superficial and may either follow the former, or occur 
as the first outbreak after chancre. It may apjxjar as 
early as the third week after the chancre, or not tiiitil 
the fourth month, and usually lasts from three to 
eight weeks. The papules may be either acuminated 
or broad and flattened, and may vary in size from a 
millet seed to a split pea or larger. They are at first 
rose-colored, and are surrounded by a white border of » 
fine scales. Later they assume a tawny hue, and may 
be moist, or covered with thin scales. They are usually 
most marked on the nape of the neck, the flexor sur- 
faces of the extremities, and on the perineum and gen- 
itals. 
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Treatment.— The five per cent, oleate of mercury is 
the best local application. Internally, Potassium 
IODIDE and Meiv. cor. are the principal remedies. 

3. Vesicular syphilide. — This is a rare type of 
syphilitic eruption, and in the majority of cases, takes 
the form of herpes. Occasionally it is varicella form. 

The vesicles of the manifestation vary in size 

from a millet seed to a pea, and are seated upon a cop- 
per colored base. They are arranged either in circles 
or in segments of circles, usually last about a week, 
and disappear without scarring. Their first appearance 
is generally about three weeks after the disappearance 
of the primary lesion. 

The vesicles of the varicellaformi eruption are about 
the size of small peas, are surrounded by a coppery- 
red areola, and are now and then umbi Heated. They 
may l )0 either isolated or confluent, and are succeeded 
by greeiiish-browii scabs which fall oflF in about two 
weeks, leaving slowly disappearing purplish discolor- 
ations. The lesion appears about the sixth month 
after chancre, and shows itself mostly about the face. 

Treatment. — Mekc. cok., Cinnahar^ and Merc.jod- 
atus arc three main internal remedies. A Merc. cor. 
lotion or the oleate of mercury, may be used exter- 
nally. 

4. ^^ Pigmentary syphilide. — This consists of “coffee- 
with-milk” colored macules, varying in size from a 
cent piece to a half dollar. It occurs oftenest in 
women, and appears mostly on the neck, but occasion- 
ally extends to the body and extremities. It comes 
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between the fourth and twelfth month, and laste one 
or two months, or longer. 

Treatment . — Nitric acid is the generally indicated 
remedy. The Calcium sulphide sometimes called 
for. 

5. Pustular syphilide.r -This may exist in either of 
three forms : 

(a.) As small millet-seed sized ephemeral dead- 
gray colored pustules which dry up and form brownish, 
rough, scabs, or else linger as slightly ulcerating, veg- 
etating surfaces. They are apt to appear on the fore- 
head, angles of the mouth and base of the nose, and 
usually leave a brownish centrally depressed spot on 
their disappearance. 

(6.) As pin-head or split-pea sized acuminated pus- 
tules which form brownish colored scabs, and leave 
smajl , white, depressed cicatrices. They develop about 
six months after chancre, and last about two months* 
They appear mostly on the scalp, face, and trunk, and 
more rarely on the lower extremities. . 

(c.) As ecthymatous umbilicated pustules, which 
vary in size from a pea to a hickory nut, and are sur- 
rounded by a dark areola. These form rough, dark, 
greenish-brown scabs, and leave slight copper-colored, 
cicatrices, which gradually disappear. 

Treatment. — Locally, white protnpitate ointnfent 
may be used. 

Kali bioh. and Merc. nit. are the more common in^- 
ternal remedies. 

6. Bullous syphilide ^ — ^The eruption is character- 
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by blebs, which vary in size from a pea to a wal- 
nut^ and after lasting a variable time, dry np and form 
dark greenish-brown scabs. It is a rare and late man- 
ifestation of syphilis, but may occur on the palms and 
soles of the newly-born as a result of inherited disease. 

TreatmenL — Potassium iodide and Syphilimm^arQ 
the generally used remedies. 

7. fSqua/nous ayphilide , — This may develop on the 
Byphiliz€d,in the course of other eruptions, or start as 
a primary condition with febrile symptoms, by the 
formation of small, red, circular blotches, which in a 
few days become covered with scales. After a few 
weeks the scales fall off, leaving dark colored spots, 
that gradiially disappear without cicatrization. 

Lentil-sized, copper colored spots, sometimes form 
on the palms of the hands and soles of the feet. The 
patches may be either fissured, or covered by adherent 
grayish scales, and are usually limited by the charac- 
teristic livid areola. 

The eruption is commonly symmetrical, and liiay 
last for months, or even years. The scaly syphilides 
rarely appear before the sixth month from the chancre, 
and when entirely removed by treatment are not apt 
to return. 

Treatment , — The local treatment consists in the use 
of the red precipitate ointment. 

The internal remedies are Merc, precip. ruber. 
Atatnimm sulphide and Cinnabar ^ Sarsaparilla, Merc, 
cor., and Phytolacca. 

8t Tvbmmlar syphilide . — This is a common form 
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0 ( syphilis Yerging on the tertiary. Itwrely 

appears) l^tbre a year or longer after chancre, and con- 
sists 0f urcurnscribed, donie^shaped, brownish-red ele- 
vatioUss which vary in size frpin a split pea tb a nut. 
They are situa^&d for the most part on the face and 
back, but occasionally appear on the extremities. 
They develop slowly, may last for weeks or months, 
and disappear either by absorption or ulceration. 
When absorption takes place, small depressed pig- 
mented spots remain, which either finally disappear or 
leave but very superficial cicatrices. 

If ulceration ensues, the tubercles become covered 
with a brownish or blackish crust, and the ulcers have 
a punched- out appearance. Occasionally the eruption 
is grouped into circles or figures-of-eight,a peculiarity 
observed mostly about the forehead and nose. 

Treatment , — Thw tubercles may be treated locally 
with the acid nitrate of mercury, and when ulcers 
form they may be dressed with iodide of starch pas^. 

Merc, biniod., and Potasaiim iodide are the gen^l*- 
ally indicated rem 3 dies. Thuja is adapted to mucous 
tubercles. 

The tertiary g iphilide? are principally Rupia and 
the Gummatous snphilide, 

9. Gummatous syphilide , — This is a late syphilide, 
and appears first as little hard lumps, seldom larger 
than a hazel-nut sVtuated on the head, buttocks and 
flexor surfaces of the extremities. They are loosely 
imbedded in the tiivsues, may be either single or mui- 
feiple aad grow slo.wly. They either undergo absorp- 
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tiqn or eventually break down, and form grayish 
deeply excavated ulcers that vary in size from a finger 
nail to the palm of the hand. 

TreatmeML — In addition to the treatment suggested 
for the eighth syphilide, Carbo animalis, Condurango, 
Berberis aqui, and Bi-cyanide of Mercury may be 
thought of. In mercurio-syphilitic ulcers, Cistus 
canadensis acts well. 

StPHiLiDKS IN CHILDREN. — The cutaiieous manifesta- 
tions of hereditary syphilis^ as observed in children, 
diflfer from those of the acquired form as seen in the 
syphilized adult. Usually within two or three weeks 
after the birth of the tainted child, distinctive signs 
of syphilization show themselves. The little one, 
hitherto, it may be, of robust appearance, gradually 
declines in health., Fissures and chaps appear about 
the mouth, anus and genibils. The skin becomes 
harsh and dry and assumes a dingy, yellowish hue. 
The face grows wrinkled, and the babe patient appears 
like a little dried up old man. Sooner or later snuf- 
fles sots in, the disease extends to the larynx, and the 
child has a peculiar hoarse cry. About the same time 
coppery-red mucous patches varying in size from a 
finger-nail to the palm of the hand, appear on the 
buttocks, thighs, or genitals. Occasionally the hands 
exfoliate in thin dry scales. After a variable season, 
dry or moist papules — the moist predominating — 
make their appearance on the reddened patches. Tu- 
bercles may form. The matrix of the nail may sup- 
purate and the nail be shed several times. Hxcorr^ 
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(pnsjJknd nmcdus patches are the most common, 
the same, time, the most characteristic manifestations 
of syphilis in the young. Occasionally syphilis is ac- 
quired by a healthy baby from nursing a womUn with 
chancre, or through vaccination. This is called /^^- 
fantile syphilis. If the child is born with a general 
eruption, death is almost inevitable. The bullous 
syphilide in infants usually manifests itself at birth, 
and generally results fatally. 

Treatment. — The Calcium iodide is the principal 
remedy, and next Merc. viv. Corallium vxih.y is adapted 
to the syphilitic erosions. A five per cent, oleate of 
mercury inunction is highly recommended. If the 
simple oleate irritates the skin, equal parts of a ten 
per cent, oleate and vaseline may be used. One-halt 
of a drachm of the unguent may be used at each appli- 
cation. 

telangiectasis* 

Definition . — Telangiectasis is characterized by cir- 
cumscribed, vascular cutaneous growths, appearing 
for the most part during adult life. 

Synonyms . — Spider jiievus. 

Symptomatology . — The growths are usually of a 
bright red color, and vary in size from a pin’s head to 
a split pea. They difier from nsevi in that they are 
not congenital, but acquired. Telangiectasis selects 
as its favorite seats the face and neck. It runs a 
chronic course, and may either terminate spontane- 
ously or remain through life. 

Treatment . — The treatment is the same as that of 


neevus. 
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Gonhubango is reported as having cured some cases 

THE TINE^>. 

Definition . — “ The tiiiese ” is a generic term given to 
a class ot cutaneous aflections that owe their origin to 
vegetable parasites. 

Symptomatology , — At the Chicago Homceopathic 
Hospital they constitute about four per cent, of all the 
cases in the department for skin diseases. They are 
all contagious, occur more in populous districts, and 
are curable by parasiticides. 

Pa rasites . — The iiarasites are the Achonon Schon- 
leinii^ the Tricoitliyton and the Microsporon f ur fur , 
They exist in three forms; 

1 . Conidia or spores^ which are made up of an outer 
and inner enveloping membrane composed of cellulose, 
enclosing a liquid containing floating granules. They 
present an average diameter of .006 mm. 

2. Mycelia, or thread-like structures, which vary 
in size and shape from simple, fine, transparent fila- 
ments, to large, double-contoured tubes. 

3. Granules^ the nuclear form of the fully developed 
fungus. They require a high poAver for their detection. 

The conidia are the most developed parts of the 
fungus. They may be either round or oval. The 
mycelia aie the growing or producing structures. 
They may be either long or short, branched or straight, 
filled Avith or almost devoid of granules; and the 
granules being the more elementary forms, may be 
either numerous or pnly sparcely distributed. 
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Brom tl^k it may noted, that whenever ^ 1;|je 
field of the microscope, a large number of conidia dr 
spores.aro eocn it can be safely said that the fungus 
has age, and ihat consequently the disease has been 
running for soifie time, or has become chronic. If on 
the other hand sprouting mycelia filled with granules, 
marked ofi* as it were by partitions, and called sporty 
phores^ are^rcsent in large numbers, it may be taken 
for granted that the fungus growth is active, and that 
consequently the disease is spreading rapidly, or is iu 
the acnte stage. 

Varieties of Tinece , — There are three varieties of 
the iinem^^ due respectively to the ravages com 
mitted by the afore-mentioned parasites upon the skin. 

They are Tinea favosa^ Tfnea tricophytina and 
Tinea versicolor. 


TINEA FAVOSA. 

Defnition , — Tinea favosa is a contagious disease^ 
characterized by the presence of one or more <^lustered 
or scattered variously sized cup-shaped scabs or a 
sulphur-yellow color, and pierced by a hair. 

Synonyms, — Faviis. Crusted ringworm. Honey 
combed ringworm. 

Symptomatology , — It appe^ars mostly among the 
poorer classes and flourishes in dirt. It is oltenest 
found on the head, frequently on the trunk, and 
occasionally on the lower extremities. It shows itself 
first at the point where the vegetable parasite touches 
the skin, as a slight redness, accompanied by a varying 
amount of itching. Scales soon make their appearance 
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on the reddened surface and assume the form of pin- 
head sized crusts. These continue to increase, and 
the disease spreads, so that at the end of two weeks, 
the collected mass presents the umbilieated foi:m of 
the fully developed favus cup. They may now remain 
separated, or coalesce and form yellowish-colored, 
aggregations, having a characteristic honeycomb as- 
pect. 

The scabs are peculiarly cup-shaped in appearance, 
with the concavity directed upwards, and vary in size 
from a split pea to a ten cent piece or even larger > 
They have a straw or sulphur-yellow color, and are as 
a rule pierced by a hair. A special odor generally 
attaches to the favus crust: it is that of stale straw, 
mice or cat’s urine. 

On removing the scab, the skin is seen to present a 
more or less reddened, hollowed out appearance, cor- 
responding to the convexity on its under surface. 

Most generally the hair is loosened in the follicle, 
by the fungus affecting its formative apparatus, and 
comes away with the scab. If the disease is severe^ 
and the ravages of the f)arasite are in any way exten- 
sive, the hair follicles may be destroyed and the scalp 
left red, smooth and shining. Favus may, at least in 
this country, be classed among the rarer diseases. It is 
eminently contagious, never originates spontaneously^ 
but may be communicated from animals to man. It 
may have its seat in either the hair follicles or the 
hair, or upon the surface of tlve skin, and is due to the 
<action of the vegetable })arasilo known as the achorion 
schonleinii. This fuhgus was named after Schonlein, 
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its discovered, by Eemy. Its history dates |)ac^ to 
1839. Under the microscope it presents the following 
charq^cteri sties : 

A field studded mostly with oval conidia, varied as 
to size, and nfyeelia variable as to length and more or 
less filled with granules. The oval fungus has a double 
envelope, and an average diameter of .034 mm. The 
mycelia present a pale grayish watery appearance, and 
have an average diameter of .0026 mm. They — the 
mycelia — are usually abundant, and occasionally as- 
sume a peculiar grouping with the conidia. (I allude 
to the clustering of four or five of the spores in a row 
at the end of a mycelial thread. ) This is oftener fou'nd 
than many would have us believe, and when present 
is characteristic of favus. 

Diagnosis , — As regards the diagnosis of tinea favosa, 
little difficulty is usually experienced. Briefly, the 
distinguishing points are : 

The characteristic pea-sized, straw-colored, cup* 
shaped, honey-combed crusts. The stale straw odor/ 
Its prevalence among the poorer classes and children. 
The presence of the achorion schonleinii, as revealed 
by the microscope. Its contagiousness. 

From eczema, for which it is most liable to be mis-' 
taken, it may be distinguished by having no stage of 
discharge, by having sulphur-yellow instead of gl’een- 
ish-yellow crusts; by its stale straw odor, as con- 
trasted with the nauseous smell of eczema ; by being 
contagious, and eczema not; and by being cured by 
parasiticides, Vhile eczema would be aggravated there- 
by 
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Tksmtmmt — The cardinal point in the treatment* 
is either to starve out or kill the parasite. The former 
may be accomplished by the administration of inter- 
nal remedies which may so alter the soil as to render 
it less suitable to the fructification of the plant, and 
the latter by the use of local applications, called par- 
asiticides. Before local treatment is commenced, all 
crusts must be removed and the diseased hair^ pulled 
out* Almond oil, a marsh-mallow, or mashed turnip 
poultice, will soften the crusts. The hairs are best 
removed by a broad-lipped e])ilation forceps. (Fig. 
12). After the scabs and diseased hairs have been 



Fig 12 . Epilating Forceps. 


removed, a parasiticide of greater or less strength, 
depending upon the irritability of the skin and the 
stubbornness of the parasite, should be applied. A 
mercuric bichloride lotion — one (.Ofi) to three grains 
( .19) to the ounce (32. ) — acts well. If the fungus has 
caused considerable irritation, eiiough over and above 
the scabbing to occasion a discharge, the oleate of 
merem-y five per cent, will be of service. The positive 
electrode of a galvanic battery — current of 15 to 20 
miliamperes — moistened with the bichloride solution 
and held on the diseased parts 10 or 15 minutes, causes 
more rapid penetration of the parasiticidi. 

The internal remedies are: 
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FavuS with biting itching in ih^ Sj^alp. 
^>usts .sometimes spread to other parts of the body. 
Sensatiop as if ice-cold needles were piercing the skin. 

Arsenicum^ iodide. — Scalp dry and rough, and cov- 
ered with dl^ scales and scabs. Extend to forehead, 
^aee and ears. Intense Itching and burning. 

Bromine. — In children with light hair and blue 
eyes. W hen the fungus excites considerable irritation 

tne sKin. Profuse dirty looking, offensive smelling 
discharge. Crawling beneath the skin of the occiput. 

Ualearea carb. — Thick scabs covering a quantity of 
thick yellow pus. Large scabs, covering sometimes 
over ono-half the entire scalp. Burning and itching. 
Glandular swellings on the neck. In fair, plump 
-shildren. * 

Dulcaman. — In scrofulous children when the crusts 
are thick and the hair falls out. Bleeding after scratch- 
ing. Glandular swellings in the neighborhood of the 
cruDtion. 

Graphites. — Exudation of clear, glutinous '^fluid 
forming in<Mst scabs. Secretion from scratching. Fall- 
cut f>air. Skin dry and inclined to crack. Ten- 
dency to ulceration. 

Kali garb. — Exudation of moisture after scratch- 
ing. Sensitiveness to cold. Frequent unnation, espec- 
ially at night. Dryness and falling out of th5 hair. 
In old over-treated cases. 

Lappa major. — Grayish-white, foul smelling crusts. 
Most of the hair has disappeared. Swelling and sup-^ 
puration of the axillary glands, v Boils all over the 
body. 
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Lxcopodium. — Eruption beginning on the l>ack.of 
the Mad. When there are several spots, and when 
the crusts are fetid, thick and bleed easily Hunger, 
but a small quantity of food fills him up. Constipation. 

Mezeueum. — Elevated white chalk-like scabs with 
ichor beneath, breeding vermin. Itching as if the 
head were in an ant’s nest. Worse at night. In 
scrofulous children. 

Oleander. — Favus on the back part of the head and 
behind the ears. Biting itching of the scalp as from 
vermin. Skin sensitive and sore. 

Phosphorus. — May be used when the follicles a^v 
pear to have been destroyed, and the, scalp left smooth 
and shining. 

SuLi^HUK. — May 1x3 necessary to help along the ac- 
tion of the indicated drug. 

Ustilago mad. — When there is great moisture, with 
matting and falling of the hair. 

Vinca minor. — Oflensivc, moist eruption with 
brownish crusts. Abundance of lice on the head. Hair 
matted together. The hair falls out in single spots 
and white hairs grow there. 

Viola tricolor. — Thick crusts ; hair becomes mati;ed ; 
urine smells like cat’s urine. Swelling of tb* cervi- 
cal glands. Intolerable itching at nigot. 

tinea TRICOPHTTINA. 

Definition , — Tinea tricophytina is the variety 
tinea that owes its origin to the tricophytou. 

Synonyms. — Ringworm. Barber’s itch. 
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J^fmptx^matology this hoo^d are included the 
di^easeij comnronly described as, tiriea tonsurans, tinea 
ciieijinata, tinea sycosis, and tinea kerion. The trico- 
phyton finds its affinity in children of lymphatic tem- 
i:)erament, se|ects as its seat cither the scalp or body, 
and there produces the disease known by the common 
name, ‘‘ringworm/’ In middle life it frequently at- 
tacks the l)eard, where it grows luxuriantly and causes 
the affection having the vernacular “barber’s itch.” 

When the fungus is first planted on the skin, the 
fates being propitious, it demonstrates its presence as 
does the favus fungus by the appearance of an itching 
erythematous redness, accompanied usually by a crop 
of evanescent vesicles, which arc quickly followed by 
a scaly formation. 

If the parasite attacks the scalp, it will be noticed 
that the hairs covering the patch or patches, gradually 
become brittle and break oft*, or are loosened and come 
out easily. The breaking off of the hairs gives to an old 
patch a “stubble-like” appearance, which togWher 
with a semblance of “goose-skin,” due to the promi- 
nence of the follicles, may be held as characteristic. 

On the body, where it presents its best developed 
ringworm appearance, tinea tricophytina spreads in a 
circular fairy-ring-like manner, until it covers an area 
of a silver dollar or even larger; For, as the skin be-i 
comes accustomed to the presence of the fungus which 
bc*s already assumed the cellular form in the oldest 
• part of the patch, the central redness gradually fades^, 
» while the disease is all the time 8|>reading in the direc- 
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tbe periphery, where the sprouting myoeiia ar^ 
mmt active* Whteu the parasite attacks the beard| f 
slight inflammation isHrst noticed around one or more 
hair follicles of ttie chin, which gradually increases 
until papules make their appearance. The papules 
steadily enlarge, so that in about a week’s time they 
may have reached the size of split^peas or hazelnuts, 
mid have in fact become tul>ercles. These tubercles 
are surrounded by a little pus, and pierced by a hairr 
which loosened by the destructive changes going on 
around it, wilUif pulled^ coim out^ causing scarcely per-> 
ceptibk pain. This is an eminently contagions form 
of tinea trieophytina, and is acquired mostly m ton- 
sorial parlors, through the carelessness of barbers. 
Wheh the tricophytonathicks the nails it produces the 
disease sometimes called onychomycosis. 

Tinea kerion from the Greek kerion a hon^comb^ is 
the name applied by some writers to a form of this 
variety of tinea, that is simply the result of a more 
violent action of the tricophytoii, in which the hair 
follicles become specially inflamed and pour out a viscid 
mucus, resembling the juice of the mistletoe berry. 

The tricophyton^ from thriXi a hair\ and phuUm^ a 
plants was discovered by Gruby in 1844. It was after- 
wards more fully described by Bazin, of Paris, in 1854. 
It bar an average diameter of .004 mm. and is com- 
posed mostly of spores and mycelia, having but com- 
paratively few granules. The spores are round, al- 
most uniform in size^ and look like tlie 

mycelia appear as (Rightly greenish tubes or leim'" 
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T. Tbioophttina Babb^. Syoobis Htphooknioa, 

(Barber’s Itch.) * 





thfli iiipi^4i;8 

abau&n:^OQ tibM hairy portions of Iho l>o<^, 'th'i]i(!i; th|^ 
inycelia ^rodoGSiuate on the'non^hairy re^cms< 

— ^3%o n^in diseases with ‘wbieh 
trioo|)h^na ^ apttfd be oontbunded, ore : sebt^ritoan^ 
ec 2 ew, psoriasis, favtis, ^G03is,<aod tu:he. *’ 

IVom seborrhoea, it may be diaignosed by the acute 
i^cfcter of the disorder, and by the absence of oo^ 
biZjged Guides and a greasy surface. From the 
squamow stage of eczema, it may be distingpi/died 
by the abrupt mat^inal form of the eruption, the 
loosening of tho hair, the history of contagion, and the 
more rapid course. From psoriasis, it may bo toid» 
by the history of the case, and the decision of the 
microscope. From favua, by the absence of the char- 
acteristic crusts of the latter, and the different fungus. 
From sycosis, by the loosened hairs, the characteristic 
tubercles, and the ever present fungus. And from 
acne, by its seldom or never appearing pn the ttim- 
hairy parts of the face, as the cheeks and fbr^qad^ 
which are the favorite seats of acne. 

A very easy way to detect the nature of the trouble 
iSj to apply a little chloroform to the suspected part* 
If fungus is present, it turns whitish-yellow as if 
sprinkted with sulphur powder, otberwisb the appear- 
ance is tmaltered. # 

jVeatment. — As in tinea favosa so in tineif tricoi^y- 
tina, the cardinal point to be remflpibened is — 1{0 t}ie^ 
* This is best done by efdlaticm and the^nae' 
of paiftsitlddes. 
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Mercuric bichloride lotion — one (.06) to three 
gfelns (.19) to the ounce (32.) — is one of the most use- 
ful. Clipping every alternate day, and epilation on 
the days between, accompanied by a diligent use of 
the mercuric bichloride lotion, proves a sovereign 
remedy for the form “barber’s itch.'’ Sulphurous acid 
(absolutely fresh) either as a lotion of fifty per cent, 
strength, or as a spray, will sometimes do better ser- 
vice on an irritable skin than will the mere, bichl. 
lotion. Bed precipitate ointment, from one-half (2.) 
to one drachm (4.) to the ounce (32.), may be used. 

The positive electrode moistened with desired lotion 
may be applied as suggested in favus (p. 218), 

The following are the internal remedies: 

Sepia and Tdhtrium are adapted to the ringworm 
variety, as occurring on either body or scalp. 

For the form, “barber’s itch,” wrongly termed tinea 
sycosis, Merc, pkecip, kuber, Kali bich.^ Plantago, 
Tartar cmet., and Cicuta are the main remedies. 

Cocculus indicus and the remedies mentioned in the 
treatment of favus may also be compared.,/ 

TINEA VERSICOLOR. 

Definition , — Tinea versicolor is characterized by the 
appearance of fawn-colored patches slightly raised 
above the level of the skin, accompanied by consider- 
able itching and desquamation. 

Chromophytosis. Pityriasis versicolor. 

Symptomatology , — Tinea versicolor is a'diseaseof the 
superficial cells of the cuticle, caused by the presence 
of a parasite — tlie piicrosporon furf ^ — and has been 
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ct>lifj!iifjedly^|;ei^ by some, pltyriaspis versieoloi:.*' It 
is the n^ijliilest of all the tine^e, and occurs m^tlf'iu 
phthisical ? patients between the ages of twenty and 
forty, and attacks women oftener than men. The 
chest and abdolaen are most obnoxious to the disease, 
which when at all extensive gives to the skin a pecul- 
iarly mapped appearance. 



The microepoTon furfur (Fig. 1®) Was discovered by 
Eichstedt in 1846. Under the lUicroicope ifs conidia 
appear of variable size oval or irregularly rounded, 
and bilinear. They are ,of a yellowish-gray color, 

*From a drawing by l)r. J*. U. Day. of Uils city, taken from a elioloe 
apeef med fo^imd in bia prljrate ooUeoUon. 
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bftTe an average diameter of .005 mm. and are gen- 
erally devoid of granules. They manifest a peculiarity 
in that, they tend to cluster^ which none of the other 
conidia do 

The mycelia difler but little from those of the tri- 
cophyton, only they are shorter, more branched, and 
are occasionally tipped with single spores. They have 
an average diameter of .0025 mm. The parasite at- 
tacks neither hair nor nail. It is the most superficially 
seated of all the vegetable parasites, having its habitat 
in the horny layer of the epidermis, and is less tena- 
cious of life than any of the other fung'. 

Diagnosis , — The main disease with which tinea 
versicolor is most liable to be confounded is the ery- 
thematous syphilide. The microscope will easily set- 
tle this question, even if the syphilitic history of the 
one docs not. 

Next to tinea tricophytina it is the most common of 
the parasitic diseases. It may be found in all classes 
of society, and tends to run a chronic course. Re- 
lapses are frequent, but are more easily managed than 
in the other varieties of tinea. Its contagious prop- 
erties are feeble. 

Treatment , — The affected parts should be thorougly 
bathed with soap and water, or an infusion of saponaria 
bafk every day, and the milder parasiticides used. A 
sulphurous acid (absolutely fresh) or a hypo-sulphite 
of soda lotion will generally be all that is needed. 
At times acetic acid baths may be resorted to. 

Sepia and Natkum ars., are the principal internal 
remedies. 



m 


deScueftion'and ariBEAxkfiNT. 

TRICHIASIS. 
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Df^nition , — Trichiasis is characterized by an abnor- 
mal direction of the hair after it leaves the follicle. 

SymptomatolQgy. — It affects more commonly the 
eyelashes, but is occasionally seen on the scalp and 
eyebrows. 

Treatment. — The treatment which is mainly local 
consists either in pulling- out the hairs, which is pallia- 
tive, or in excising a portion of the palpebral skin it 
it affects the eyelids, and brin^rin^ the edges of the 
wound together with three or lour sutures. 

Borax has been recommended as a useful remedy 
both internally and locally. 

THICHOCLA8IS. 

, Definition. — Trichoclasis is characterized by brittle- 
ness of the hair and the development of little knots 
along the shaft which look like “nits.” 

Symptomatology. — It is usually confined to the hair 
of the beard, and is not contagious. 

Treatment.— off the hair is occasionally 
necessary. Natumm mur. may be given internally, and 
salt water — Brigg’s concentrated sea water — washes 
used externally. 

URTICARIA. ^ 

Definition . — Urticaria is an inflammation of the 
skin, characterized by capriciousness of eruption and 
the developm^t of reddish or whitish “ wheals, 
attended by tingling and stinging. 
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^ Stfnon]/7ns , — Nettle rash* Hives. Febris urticata, 

Symptomatology , — The wheals of this affection vary 
greatly in size, but are ordinarily of the dimensions 
of a finger nail — occasionally they attain the size oi 
half an egg (giant urticaria ) — and are commonly sur- 
rounded by an areola. They may be multiform, but 
are usually roundish or oval. To the touch they may be 
either soft or hard. When simple or uncomplicated 
they disappear without leaving any mark or scar. A 
very annoying, burning, stinging, tingling sensation, 
likened to the sting of the nettle, is a more or less 
constant accompaniment, and gives rise to an almost 
irresistible desire to scratch. And so ephemeral is 
the disease that “ scratch marks’’ arc often all that is 
left for inspection. The wheals come and go suddenly, 
are oftentimes excited by simply rubbing the skin, 
and are prone to change base. 

Urticaria occurs at all periods of life, and may ap- 
pear on any part of the body or mucous membrane ; 
sometimes it attacks the tongue, and the pafient may 
be almost choked. 

It usually presents itself as an acute disorder, the 
result of some dietetic error, lasting only a week or 
two. Occasionally, however, it appears as a chronic 
affection. Sometimes an oedematoiis condition pre- 
cedes and accompanies the eruption, and at times an 
effusion of blood into the wheals, may take place 
( U. purpurea, ) 

An acute attack is generally ushered in with febrile 
symptoms, headacb^ .ind more or less gastric derange- 
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lEont. Tie eruption appears suddenly, acconipdft%l' 
by intolerable itching, and the entire surface may be 
covered in a very short time. After a while, it may be 
on the removal of the exciting cause, the symptoms 
begin to subside, and soon all vestiges of the disease 
have vanished. 

Etiology > — Urticaria constitutes about ten per cent 
of all skin affections. Its causes are many. Organic 
uterine disease in women, and intestinal irritation in 
children are not infrecj^ueiit sources. Acute urticaria 
may be precipitated by overloading the stomach, oi 
by the excessive use of wine or highly seasoned food. 
A peculiar idiosyncrasy may cause its appearance 
after eating crabs, oysters, lobsters, sausage, mush- 
rooms, strawberries, eggs, canned goodc, eic. Over- 
dosing with copaiva, cubebs, chloral, turpentine, or 
valerian will give rise to the rash. 

Diagnosis . — Uiticaria can hardly be mistaken for 
any other disease, although it bears some resemblance 
to dermatitis oontusifonnis. It, however, wants the 
lividity, the regular course, the oval shape of the 
tumors, and the absence of itching of the latter. 

Treatment , — All dietetic errors should be corrected, 
and if an overloaded stomach is the cause, an emetic 
should be administered. The exciting cause must in 
all cases be removed as early as |)ossible. Locaily, 
warm vinegar and water lotions may be used to allay 
the itching and burning. Chloroform and cream 
mixture — oneshalf drachm (2.) to the ounce (32.)-— 
will freiquently prove serviceable. Favorable men- 
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"tifn may also be made of the benzoic acid wash — five 
(.33) to ten grains (.66) to the ounce (32.) A weak 
carbolic Hcid lotion at times acts Well. The Turkish 
bath may help when other means fail. 

One of the following internal remedies will gener- 
ally be indicated : 

Allium cepa. — Nettle-rash on the thighs with 
stitches and burnings. Acute catarrhal symptoms, 

Anacardium. — Nettle-rash from emotional causco. 
Dull pressure as from a plug in various [)arts. Weak- 
ness of memory. 

Antimonium crud. — Chronic nettle-rash on the face 
and j dnts accompanied by thirst, nausea and thick, 
white coated tongue. Gastric derangement. 

Apis wkl. — Red and inflamed raised patches 'of 
hi VOS, with stinging and burning. Aggravated by 
heat, ameliorated by cold water. Itching and appear- 
ance of blotches after scratching. Uterine catarrh. 
Urine scanty and high colored. 

Arsenicum alb. — Wheals of a scarlet color on the 
face and neck, the size of a half dollar. Intense burn- 
ing. Itching better from external heat ; worse from 
cold or from scratching. 

Astacus fluv.— In chronic cases when other reme- 
dies fail. Clay colored stools. 

Aurum. — Dirty, yellow blotches on calves and legs 
with burning. Better in a warm room. Melancholy. 
In light-haired, scrofulous subjects. 

Belladonna. — Bright scarlet red elevated pufty spots, 
surrounded by a white border. Parts sensitive to the 
touch. After eating cabbage or sour-krout. 
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Berberis — Blotches like nettle-rash on the sl|()u||6r 
aiitl right arm, accompanied with burning and bilg- 
ing. Momentary cold sensation oa the parts. Heart- 
burn with soap-sud taste in mouth. 

Bryonia. — I^ttle-rash with rheumatic imins from 
atmospheric changes. Sy|nptoms worse from expos- 
ure to the heat of the fire. 

Caladium.-— Nettle-rash on the chest alternating 
with asthma. Itching and s^idden, violent corrosive 
burning, often on small spots. Worse at night. 

Calcarea curb. — Chronic nettle-rash. White ele- 
vated hard nettle-rash which disappears in the cold 
air. Symptoms aggravated by drinking milk. Acidity. 

Calcium sulphide. — Chronic nettle-rash on the fin- 
gers and hands. Burning and itching of the skin 
after scratching. 

Carbo Acg. — Blotches on the calves of the legs, 
waists and feet. Binning in various places on the 
skin. In cachectic individuals, accompanying dyspei> 
sia. 

Causticum. — Rash on the thighs just above the 
knees. W orse during dry, better during wet weather 
Chronic nettle-rash. 

Cinchona. — Nettle-rash coming out after scratching. 
Frightful swelling of the face, forearms and hands in 
the mornini?. Debility after loss of animal-fluide. 
Malarial complications. 

CnviiciFUGA. — Urticaria from menstrual disorders. 
Excessive muscular soreness. Brain feels too larger 
for cranium. In nervous hysterical females. 
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pina* — White wheals surrounded by erythematous 
redness, first on the nose, then all over the body. 
From worms. 

Chloral. — Large, raised wheals on the arms and legs, 
coming on suddenly, from a chill. Aggravated by 
the smallest quantity of wine, beer, or spirits, In 
grain Joses in obstinate cases. 

Cocculiis. — Hard blotches, surrounded by red areolee, 
on the Ifmbs, wrists and back of the fingers. Burning 
itching as from nettles. 

Coninm. — Stinginglike flea-bites, only one stitch at 
a time. Evanescent itching. 

CoPAiVA. — Urticaria at first on the face, especially 
the forehead, then on the back of the hands, and finally 
in isolated patches all over the body. Large red 
blotches, with constipation and fever. Urine scanty 
and full of sediment. Grreat restlessness. 

Condurango. — Chronic urticaria. Gastric pains, 
mostly at the cul-de-sac of the stomach. 

Dulcamara. — White blotches with red areolse, on 
the arms and thighs. Nettle-rash over the whole body 
without fever. Eruption preceding the menses. 

Fagoi)yrum.-^Sore, red blotches inducing scratch- 
ing, which aggravates. Swelling, the size of a hen's 
egg, on the neck and shoulder. Dreadful stinging 
itching. 

Graphites. — Red spots like flea-bites all over, espec- 
ially on the calves of the legs. Itching worse in the 
evening and at night. Skin dry, never x>erspires, and 
is inclined to crack. In females with disposition to 
delayed menstruation. 
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iijrpericilin. — Eruption like nettle-rash on both 
bands at 4 p. »i. Crawling in the hands and feetjthoy 
felt fuzzy. 

Ignatia. — ^During chilly stage of intermittent fever. 
Frequent discharge of much watery urine. In nervous 
subjects. 

Kali carb. — Urticaria during menstruation. Worse 
ill warm weather. In persons Avith dry skin, or who 
are inclined to pulmonary troubles. 

Lycof)us. — Troublesome urticaria, especially aflect- 
ing the left forearm and right leg, before eating. 

Magnesia carb. — Hard blotches as if from nettle 
sting, worse during menstruation. Menstrual flo / 
more profuse at night. 

Lycopodium. — Itching with nettle-rash eruption on 
the extremities. Desire to eat, but a small quantity 
of food fills him up. Inclined to constipation. 

Mercurius. — Small flat light-red blotches on the 
sexual parts, abdomen, chest and inner side of the 
thighs. Easy perspiration without relief, 

Natrum mnr. — White blotches on the arms and 
hands, turning re^ on scratching. Ited blotches over 
the whole body. Violent itching. 

Nux vom. — When accompanied by constipation, 
vertigo and headache. ^ 

Podophyllum. — Intolerable itching of the skib nn 
the body and arms; on scratching it raises up m 
blotches like hives. 

Pulsatilla nig. — Red, hot spots like nettle-'^jMi* 
After eating fat pork, fruits or buckwheat. 
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Pulsatilla nut. — Blotches on the right breast, stand- 
Jig out like measles, with red base, turning white on 
scratching. Violent itching, worse at night before 
bed time. 

Rhus tox. — Burning itching. Skin swollen and 
red. Fever, rheumatic pains. Worse in cold air. 

Robinia — Burning itching wherever a part of the 
face is touched. Itching of skin where rests upon it. 
Sour stomach. 

Sarsaparilla. — Blotches as from nettles. Burning 
itching with chilliness after abuse of mercury. 

Sepia. — Red lentil-sized blotches on the hands. 
Chronic nettle-rash, especially on the face, arms and 
thorax. Aggravated by cold. Ameliorated by warmth. 
\fter milk and pork. 

Spigelia. — Small elevations like hives on the lower 
^ixtremities q/ter scratching. 

Stannum. — Small itching hives below the wrist 
through the day. Itching aggravated by rubbing. 
In patients with phthisis. 

SuLPfiUB. — Itching hives over the whole body. Ag- 
giavated by the warmth of the bec^. Chronic cases. 

Tartar emetic. — White lumps with red areolce. 
Eruption comes and goes. Worse after meat. 

Triosteum perf. — Nettle-rash with gastric derange- 
ment. 

Urtica urens. — Nettle-rash attending or preceding 
rheumatism. Itching swellings all over the fingers. 
Aggravated every year at the same tim^. 

Ustilago. — Terrible nightly Itching. Men^^tvuation 
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irregular from ovarian irritation. Daring the cli 
raaxi^. 

Vemtrmn alb. — Nettle-rash about the joints only. 

Zincum met. — Stinging itching in the skin with 
nettle-rash %rup1ioii after rubbing. Itclrftig rash in 
holloWs of tlie knees and bends of the elbows. After 
moderate wine drinking. 

VEllRUCA. 

Definitmi . — Verruca may be defined as a hypertro- 
phied papilla of the skin, covered with a hypertrophic 
layer of epidermis. 

Synonym, — Wart. 

Symptomatology - — Warts may develop as small cir- 
cumscribed split-pea sized elevations, broad at the 
base, and of the same color or a little darker than the 
surrounding skin, or as flat and broad slightly ele- 
vated finger nail sized, brownish colored growths. 
The former develo[) mostly on the hands in young 
people, and the latter on the back in elderly persons. 

At times they appear as slender, conical, thread-like 
growths, and arc about three millimeters long. These 
may occur either singly or in groups, and are seen 
mostly on the neck, face and eyelids. 

Digitated broad warts sometimes form on the scalp. 
They somewhat resemble a crab in appearance and 
hence have obtained the vernacular “crab warts. 

Venereal warts are pinkish or reddish vascular vege- 
tations, and occur for the most j)art on the geiiitala^ 
preferably on the penis and labia. They may also 
form about the mouth and anus, in the axilla and 
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between the toes. They are apt to grow very rapidlly, 
and may attain considerable size. They are caused by 
the contact of irritating fluids, and may be either dry 
or moist, according to their location. They may occur 
in coimecffon with gonorrhoea, but are never like the 
condylomata, a sign of constitutional syphilis. 

Treatment , — The smaller warts should be removed 
by the curved scissors, and the larger and more vascular 
ones by the curette, ligature or galvano-caustic wire. 

Venereal warts need the strictest cleanliness. The 
dry ones may bo treated locally by thuja or mercuric 
bichloride lotion. The moist ones respond best to 
dusting with the mercuric chloride. 

Thuja has great reputation in removing all kinds 
of warts. 

Moles may be removed by the to[)ical use of the 
acid nitrate of mercury. 

The following are the generally indicated remedies 
for warts : 

Antimonium crud. — Soft smooth warts on the neck, 
arms and hands. 

Berberis. — Warts the size of millet seeds. 

Bufo. — Warts on the back of the hands. 

Calcakea garb. — Small, soft warts. 

Cinnabar. — Warts on the prepuce which bleed when 
touched. 

C^usTicuM. — Warts on the nose and eyebrows 
Painful warts. 

Dulcamara. — Flat warts, 

* Lachesis. — Wart;^ on the thumb. 
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LyCOPomUM.— Pediculaied warts. 

MiJgnesia curb. — May bo given two or three grains 
a day, when other remedies fail. 

Natkum caub. — Ulcerated warts. 

Nitric aciliL Soft warts. Warts on the eyelids. 

Sepia. — Large, hard warts. 

Sulphur. — Hard warts. Warts under the eyes. 

Thuja. — Warts on the fingers. Horny, hard warts. 
It follows well after Calcarea. 

washerwoman’s itch. 

Definition. — Washerwoman’s itch is an inflamma- 
tion of the skin occurring on the hands in washer- 
women. See Eczema. 

xanthoma. 

Xanthoma is a connective tfesue new 
growth, characterized b}" the j)resence of slightly 
raised circumscribed “ chamois-leather” patches or 
golden-yellow tubercles. 

SynonynhH. — Xanthelasma. Vitiligoidea. Fibroma 
lipomatodes. 

Symptomatology . — Its most common seat is the 
eyelid, near the inner canthus, but it may occur on 
any part of the body. It never occurs in children, is 
more common in women than in men, and is frequently 
associated with jaundice. • 

The macular form iipiiears as yellow rounded, oval, 
or senii-circulur, “chamois-leather” looking patches, 
unaccompanied by pain. The tubercular form consists 
of rounded, golden-yellow tubercles, varying in size 
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irom a piuVhead to a lar^e pea. This variety is found 
less frequently upon the eyelids than on other parts. 
In both forms the new* growth consists of fibrous 
tissue containing fat granules, and it is to the latter 
that the disease owes its color. 

Treatment . — Xanthoma can only be cured by remov- 
ing the patches. 

XERODERMA. 

Definition . — See Ichthyosis. 

ZOSTER. 

Definition . — Zoster is an acute disease characterized 
by the appearance of groups of vesicles upon inflamed 
bases, along the course of the (nitaneous nerves, at- 
tended by neuralgic pain. 

/Synonyms . — Herpes zoster. Zona. Shingles. 

Symptomatology . — Like the eruptive fevers, zoster 
is attended by symptoms preceding the outbreak of 
the eruption, such as fever and neuralgic pain; the 
eruption, too, presents definite characters, runs a 
clearly defined course, and with it the febrile malady 
disappears. Moreover it rarely attacks the same per- 
son twice, and is usually attended by sequela — notably 
neuralgic pain, 

It appears mostly on the chest, along the course of 
the intercostal nerves, and is generally unilateral. 
When occurring in the orbital region, it may seriously 
aflTect the eye, and is apt to leave behind a severe neu- 
ralgia. The eruption is usually preceded by a feeling 
of prickling, stinging itching of the parts, which lasts 
iTom twenty-four to forty-eight hours, and abates on 
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the appearance of the vesicles. The vesicles ate at 
first filled with a clear serum, which soon becomes 
turbid. They last from eight to ten days, and if not 
broken, either undergo absorption or dry up and dis- 
appear in little brown scales. 

Zoster occurs most frequently between the ages of 
twelve and twenty-four, and attacks males more than 
femalSfe. It is a self limited affection and usually tuns 
its course in from one to two weeks. 

Etiology . — Zoster is due to an inflammation of the 
sympathetic fibres of the ganglia through which the 
nerves course to the part affected. The eruption in- 
volves generally the stratum corneuni, the stratum 
lucidum and the rete, and acts, if the expression is 
allowed, as the explosion of the nerve disease on the 
surface. Atmospheric changes and mechanical violence 
play important parts in its causation. 

Diagnosis . — The characters of zoster are usually so 
well marked, that it can hardly be mistaken for any 
other aflection. From herpes with which it may be 
confounded, it can be distinguished as follows: 

Zoster appears but once in a life time, and is gen- 
erally unilateral. Herpes is prone to recur and is 
usually bi-lateral. Zoster is associated with a lesion 
of some nerve or ganglion, and appears along the 
course of a nerve or nerves. Herpes follows in the 
train of catarrhal affections and pneumonia, and is 
generally confined to the face and genitals. Neuralgic 
pains precede the eruption of zoster ; herpes has only 
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a %uruing itching. Zoster often leaves cicatrices and 
a troublesome neuralgia ; herpes never does. 

^ IVeattmnt , — The galvanic current from four to eight 
cells of a battery of ordinary strength, has been found 
very beneficial if the pain is sharp, when applied from 
fifteen to twenty minutes daily. The local treatment 
consists in protecting the vesicles and relieving the 
neuralgic pain. To this end the parts may be painted 
with collodion, or dusted with the sub-nitrate of bis- 
muth and starch, equal parts, and a protective bandage 
applied. Chaulmoogra o?^ will oftentimes prove a 
very beneficial application. Oantharis lotion has been 
highly recommended, and will at times be of service. 

|Ihus tox., is the principal internal remedy. 

Others may be indicated as follows : 

Aconite. — In the earlier stages, when the neuralgic 
pain is accompanied by febrile symptoms. 

Apis. — Burning and stinging pains with swelling. 
Large vesicles, sometimes confluent. Better from cold 
applications. 

Arsenicum alb. — Confluent eruption with intense 
burning of the blisters. Worse after midnight, and 
from cold applications. Neuralgia. In debilitated 
constitutions. 

C^ntharis. — Large blisters, burning when touched. 
Smarting and stinging. Mostly on the right aide. 
Worse in the open air. 

CiSTus. — ^Zoster on the back. Neuralgic symptoms. 
In scrofulous suhiocts. 
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CoMocLijJOiA. — Zoster on the legs. ^ Eheumatie puns 
aggravated hy rest ; rj^eved by motion. 

Dulcamara.— Zoster after taking cold from damp 
air. Moist, suppurating eruption. Glandular swell- 
ings in neighb((rhood of eruption. Eruption precedes 
the menses. 

Gbaphites. — Zoster on the left side. Large blisters 
from the spine to the umbilicus, burning when touched. 
Worse indoors. Better in the open air. Dry skin, 
tendency to ulceration. In blonde individuals inclined 
to obesity. 

Iris versicolor. — Zoster especially on the right side. 
Following gastric derangement. Pain in the liver. 
Neumlgic pains. 

Kalmia lax. — Facial neuralgia remaining after zos- 
ter. Worse at night. Palpitation of the heart. Rheu- 
matic i)ains. 

Lachesis. — Zoster during spring and fall. The ves- 
icles turn dark and are very painful. All symptoms 
are worse after sleep. ^ 

Meiicubius. — Zoster on the right side, extending 
across the abdomen. Worse at night, from the 
warmth of the bed. Tendency to suppuration. Easy 
perspiration without relief. 

MeZereum. — Zoster in old people. Constant chilli- 
ness. Neuralgic pains. Worse at 9 p. m. Burning, 
changing location after scratching. In scrofulous 
persons. ^ 

Ranunculus bulb. — Zoster aggravated by change of 
temperature. Neuralgic sequels. In rheumatic sub- 
jects. 
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; , Rhus tox. — ^^Burning and stinging pains aggravated 
by scratching. Small burning vesicles with redness 
of the skin . Conftuen t vesicles. W orse in cold weath%r I 
Rheumatic pains during r^st. Sleeplessness with rest- 
less tossing about. Zoster brought on by getting wet» 
wbil© over-heated. 

Sempervivium tect. — In obstinate cases. May be 
used internally and locally. 

Thuja. — Zoster with eruption only on covered joarts. 
Better from gentle rubbing. In individuals of lymph- 
atic temperament. ^ 

ZiNCUM. — Neuralgia following zoster. Pains re- 
lieved by touching the parts. Worse after dinner and 
towards evening. ^ 

’ ZiNCUM PHOS. — When other remedies fail. Follow- 
ing brain-fag in literary persons. 

o 

Note. — In the treatment of skin diseases it shouMf 
be remembered that the absorption of medicinal sub- 
stances is hastened under the influence of the positiv^ 
electrode of ti galvanic battery placed iipj^n the skin 
previously covered with the medicament, and the nega-^ 
tive electrode placed at some other point to complete 
the circuit. The strength of current required is from 
fifteen to' twenty miliamperes. 
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Potassium iodide. or 

Bromine. Excision. 

Baptisia. Boletus. Calc.carb. 
Jaborandi. Lactic acid. Sele- 
nium, etc. Use as little water as 
possible. 

Bryonia. Arsenicum alb. 
Kaphanus, etc. Carbolated bran 
baths, followed by dusting with 
sub-nitrate of bismuth and 
starch, or lycopodium powder. 
Cast off superfluous clothing. 

Calcium iodide and Staphysa- 
gria, and Tabacum. Remove by 
knife. Use Saponaria bark 
wash. 

A white, round or oval tumor, 
of variable size, composed of se- 
baceous matter enclosed in a sac. 
Single or multiple. Painless. 
Scalp, face and neck. 

Functional disorder of sweat 
glands. Characterized by exces- 
sive sweat. General or local. Sym- 
metrical or unilateral. Local. 
Most on head, hands, feet and 
genitals. Flat-footed people. 

Disordered action of the sweat 
glands. Characterized by numer- 
ous pin-head sized reddened 
papules or vesico-papules attend- 
ed with heat and tingling. 
Trunk usual seat. May appear 
on neck, face and arms. More in 
summer. Apt to relapse. 

Disorder of sebaceous glands. 
Characterized by white, round- 
ish sebaceous points beneath the 
epidermis, size from millet-seed 
to a split-pea. Eyelids and fore - 
head. More common in women 
than in men. 

1 ^ 

1 

Hypebidrosis. 

Miliaria. 

( Prickly beat.) 

Milium. 

(Skin-stones.) 
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Bufo. Bryonia. Calc. carb. 
Kali carb. Katrum. Plumbum. 
Raphanus, etc. Locally, in 
mild citses. Saponaria bark wash , 
Glyceral tannin, or tannin ^d 
rice powder, {face). In chronic 
casrs. Sapo viHdis. Mere. cor. 
lotion, or Red precipitate oint. 
Keep system in healthy state. 

Bryonia, Ammonium mnis* 
and Urtica urens. Look after 
the general health. 



Disease of sebaceous glands. 
Characterized by roundish, pea- 
sized tumors, umbilicated in t!ie 
center and of a pinkish white 
color. Face mostly. In chil- 
dren. May be semi-epidemic. 
Tumors contain cheesy matter. 

Functional disorder of seba- ! 
ceous glands. Cnaracterized by 
excessive secretion of sebum. On' 
face and scalp. More in women 
than in men. Appears in the light 
complexioned, as an oily coating; 
and in the dark complexioned, 
as dirty white or yellow flat 
scales, (dandruff). 

Disorder of sweat glands. 
Characterized by pin-head sized 
vesicles, formed by the collec- 
tion of sweat between the layers 
of epidermis. In summer and 
in acute diseases. Sign of 
general debility. 

»«• 

il 

•< 





o § 

gl 

1 

Sco 


QQ 

•SdKYaO HHX ^0 SHHaHOSia *I 


"«4.V 



Accste. Disease of the sebaceous glands. Ant. crud. JBell. Chel. maj. 

(Stone-pock.) Caused by retention of sebum. Granatum. Kali, bich. Kadi. 

Characterized by papules, tuber- brotnat. Potass, iod. Nit. acid, 
cles and pustules. Pin-head or pea- Nux.jug. Ledum. Phos. acid, 
sized elevations around glandular Sulphur. Sumbul, etc. IDxtrac^ 
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suddenlyf Never suppurate. 
Fade away like bruises. Anterior 
surface of leg. Young persons, 
especially females. Belapses. 
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Ars. alb. BovistA, 

Croton tig. Graph, ^ux.jug. 
Oleander. Bhus. Sarsap. Stti> 
pbur, etc. Locally— Early; 
Bran washes, emollient poul- 
tices. etc. Later: Zinc and 
starch, Lycopodium or Glyceral 
tannin. For itching: Diosco* 
rea. Carbolic acid or Hydro- 
cyanic acid, lotions or Grindel. 
cerate (acute coses); pyroligne- 
ousoil of J aniper(tri nonvnfiim- 
matory cases). Benz, oxide of 
Zinc oint. or Oleate of Lith- 
arge. White or red precipitafe 
oint. Chrysophanic cerate 
{squamous stage), Sapo viridis 
(chronic.) Oil or white birch. 

' Aconite. Ars. jodat. Bell. 
Chel. maj. Chloral hydrate. 
Lactic acid. Mezereum. Nux. 
vom. Ustilago, etc. Carbolic 
acid. Grindeliaor Verat. vir., 
lotion . Oxide of Zinc or Lyco- 
podium powder. 

Simple inflammation of the 
skin, characterized by an erythe- 
matous, papular, vesicular or 
pustular eruption with burning 
and itching. Discharge stiffens 
linen. Acute or chronic. 
Light florid complexioned in- 
dividuals. Head in infancy. 
Trunk and genitals in adult 
life. Itching. Greenish yel- 
low crusts. Due to faulty in- 
nervation. 

Characterized by macules, 
papules or tubercles, attended 
by more or less itchingand burn- 
ing. Eedness disappears under 
pressure leaves a yellow spot, 
which becomes red again In 
children and young people. On 
back of hands and feet, arms, 
legs and forehead. Spring and 
fall. Known by its superficial 
protean character, and general 
distribution. 

^ — — 

Eczema. 
(SSlt-rlieum.) 
(Grocer’s itch.) 
(Washerwoman’ s 
Itch.) 

Erythema. 
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Herpes. * 

( Fever blister.) 

Hydroa. 
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faces of limbs and genitals. 
Two or three weeks duration. 
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Inflammation of perdpiratofy 
follicles and adjacent connec- 
tive tissue, terminating in sup- 
puration. Bright red, pea-sized 
swellings. Suppurate in a few 
days. In axillae, around nipple 
and on perineum. Has no core. 

Characterized by one or more 
tdiscrete vesicles or vesico-pus- 
tules, generally umbilicated, 
varying in size from a split pea 
to a bazel-nut, and followed bv 
flat, straw-colored, usually fun- 
goid crusts. Acute. Contagious, 
febrile symptoms. Vesicles 
grow rapidly and have red 
areolae. Crusts, strawHiolored, 
flat, and looks as if stuck on. 
Buns its course in one or two 
weeks. Most on forehead and 
cheeks. May extend to mucous 
membrane. Wake of vaccina- 
tion. 
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NIBSES OF TBE SKIN. 


Sulphur. Ars. alb. Axnbra. 
Dioscorea. Dolichos prur. 
Oleander. Nitric acid, etc. Car- 
bolic acid or Mezereum lotion. 
Tar or Sulphur baths. Nutri- 
tious diet. 

Ars. alb. Ars.-jod. Merc, 
sol. Muriatic acid. Phos. Sul, 
etc. Locally : Saponaria bark, 
or bran baths. Inunctions with 
Cod-liver or Chaulmoogra oil. 
Iodide of Sulphur or Chrysoph- 
anic cerate. Oil of white birch. 
Biniodide of Mercury or white 
precipitate oint. Green soap 
treatment. Generous diet. 
Cod-liver oil. 

Characterized by small pap- 
ules of same color as skin, ac- 
companied by intense itching. 
Skin dry, rough, harsh and 
thickened. “Scratch marks.” 
Exterior surfaces of lower ex- 
tremities mostly. Starts before 
puberty. Worse in winter. 
May continue through life. Due 
to chronic changes in the papil- 
lary layer. 

Constitutional disease. Char- 
acterized by reddish thickened 
patches, covered with whitish or 
yellowish white, mother-of-pearl 
colored scales. Develops rapidly. 
Elbows and knees mostly. Apt 
to be symmetrical. Scales are 
imbricated. Of malarial or 
traumatic origin. Due to per- 
version of cell life of the rete. 

1 

I 

PSOBIASIS. 

(Dry Tetter.) 
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Khus toxicodendlon. Como- 
cladi^. Graphites. Dalcamara 
Kalmia. Mercurhis. Mezereum. 
Zincum mat. ^iucum {^os., 
etc. Galvanic current, ijocaiiy : 
Collodion, or SuDnitrate of Bis- 
muth and starch, dusting pow- 
der. Chaulmoogra oil, or Can- 
tharis lotion. 

Ars. alb. [simple). Sulphuric 
acid [hcemorrhagic). Baptisia. 
Bryonia. Chloral hydrate. Rhus 
tox. Fhos. Yeratrum vir., etc. 
Hamamelis, locally. Malt foods. 
Outdoor exercise. 

— — - — , 

Characcerized by groups ot 
split-pea sized vesicles, seated 
along the course ot nerves, and 
attended by neuralgic pain. Re- 
sembles eruptive fevers. 1^- 
tween ages of 12 and 24. Runs 
course in 2 or 3 weeks. Vmlat- 
eral. Often leaves cicatrices. 
Neuralgia, a sequel. Due to 
inflammation of sympathetic 
fibres of ganglia. 

Characterized by an effusion 
of red blood globules into the 
cutis, usually unattended by 
constitutional disturbance. 
Spots first bright red, -hen pur- 
ple, and change color like a 
bruise. On legs, mostly. Usual- 
W symmetrical. More in aged. 
Occur in crops. Run a course 
ot 8 or 10 days. May be haem- 
orrhage from mucous membrane 
(land-scitrvy). There is then 
constitutional disturbance. 
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Chloasma. 
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Chronic disease. Oliaracter* 









Bosacea. a chronic disease. Affects ^ 

(Copper-nose.) more particularly the nose, 

(Wine-nose.) chcoks and forehead, results 
from dilatation of the blood- 
vessels, with increased growth Arsen, bromide. Agaricus. 
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I)I8£A6K6 OF THE SKIN. 
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' 

Gal. ars. Lycop.etc. Remove 
large tumors by knife elastic 
ligature or galvano — caustic. 
Smaller ones disappear under 
Acid nitrate of Mercury, locally. 

Fluoric acid. Graph* Nit. 
acid. Sabina, etc. Galvanism. 

Removal of the patch. 

Characterized by sessile or Pe- 
dunculated outgrowths, from 
the connective tissue, generally 
club-shaped, and varying in size 
from a pea to a large pear. Pain- 
less. Small ones are st»tt. The 
large ones are elastic and fib- 
rous. Large ones may ulcerate. 

Characterized by one or more 
flattish smooth-surfaced tumors, 
usually upon the site of cicatri- 
ces. Tumorismadeupof abody 
having numerous proloiigatioiis 
or claws. Size of tive-cent piece 
or larger. Mostly on sternum 
mammae. Adult life. Negroes. 
Spontaneous evolution may take 
place. 

Characterized by variously 
sized golden -yellow, non-iudur- 
ated macules or tubercles. On 
eyelid and inner canthus. Wom- 
en mostly. “Chamois-leather” 
patches. Golden-yellow tuber- 
cles. Consists of fibrous tissue 
cOntahiing fat granules. 
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form mostly. E. Originates in 
the endothelium of the lymphat- 





liKpROST. A coDstitutiunal disease. 

Chamcterized by formation of 
a new growth, resembling gran- 
ulation tissue, usually resultiiig 
in the destruction of the parts. 
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MSKABES OF THE SKIN, 


Ars. alb. Cisttis. Graph. 
Guaraca. Hydrocotvle. Sta- 
physagm, etc. Locally: Early 
stage. Bin-iodide of Mercury 
oint. Later, Irido - platinum 
needle dipped, in fused Nitrate. 
Arsenical mucilage. Cosme’s 
paste. Pyrogallic oint. Curette. 
Nutritious diet. Fresh air. Out- 
door exercise. 

Calcarea phos. Guaraca. 
Rhus rad,, etc. Removed by 
using the irido- platinum points 
and Squibb’s fused Nitrate. 

A disease of the derma, char- 
acterized by variously-shaped, 
pea-sized or larger, yellowish or 
reddish elevations, which usual- 
ly terminate in ulceration and 
cicatrization. Begins as yellow 
or red solid points, which en- 
large to form tubercles. May 
terminate by insensible absorp- 
tion or ulceration. Puberty. 
Face and extremities. Crusts 
after ulceration, are brownish- 
red and scanty. Cicatrices are 
shrunken and yellowish. 

Characterized by irregularly- 
shaped, sharp bordered, flat 
swellings, of a normal or dark 
reddish-brown color, occurring 
mostly on nose and upper lip. 
Unattended by pain, but sensi- 
tive to pressure. 
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AiicoMi^ Consists of brownish-red or 
CUTIS. bluish-red, variously-sized tu- 

bercles or nodules, attended by Calc. phos. Silicea. CJondn- 
a diffused thickening of the raugo. f^itric acid, etc. 
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mBEASBS OF THE SKIN, 


Potass, iodide, and Syphil- 
inum. 

Merc, precip. ruber. Ar- 
senicum sulphide. Cinna- 
bar. Sarsaparilla. Merc, 
corr. Phytolacca, etc. Lo- 
cally : Red precipitate oint. 

Merc, bijodat. and Potass, 
iod. Thuja {mucous tu- 
bercles). Locally : Treat the 
tubercles with Acid Nitrate 
of Mercury, and dress the 
ulcers with Iodide of Starch 
paste. 

Pea to walnut-sized blebs. 
Dark, greenish-brown scabs. 
Bare. May occur in the newly- 
born. 

Small red circular blotches 
covered with scales. Leave 
dark colored spots. Commonly 
symmetrical. Sixth month after 
chancre. 

Circum.scribed dome-shaped 
brownish-red elevations. Split- 
pea or walnut-sized. On tace 
and back. Leave pigmented 
spots brownish or blackish scabs 
covering punched-out-iooking 
ulcers. Figure-of-eight appear- 
ance of eruption. 
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PART IV. 


ORTHOEPIC GLOSSARY. 


Ac'a-iius (acarwa. mite). A genus of minute insects infecting 
the skin. 

AC^A-Rus scA-Bi-E'i. The itch insect. 

Ac'NE(acme top). See Part II. 

A-cu'min-at'bd {acumen^ a point). Pointed. 

Ag'ri-us (afiinof ^erce). An adjective signifying inflamed. 
Al-o-pe'ci^a. Baldness. 

Avo-pb'ci-a a-rb-at'a. ^SeePartll. 

An-js'mi-a. Deficiency of blood. 

An-jes-the'sia, Loss of sensibility. 

An-i-dro'8I6. See Part II. 

An'-thrax [anthroji^ a burning coal). See Part II. 

A'-rea. An open place. 

At'bo-phy. Deficient nutrition. 

At'ro-phy, lin'b-ar. See Part II. 

Ax-il'l^. Arm-pits. 

Bac-chi'-a. a synonym of Eosacea. 

Blbb.*^ a synonym of Bulla. ‘ 

^78 
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'.(jIiOsbasit. 

V • '1^ 

'liROll*i-i>ko'-^siS (6romofl, a ateach). Ftitld perapifaUon^ ^ 
BVJJtiA. :A wal!M>b»bble. See Partial 

Ga^tchbc'tic (Ajafcos, bad). Pertaining to a depraved qopdition 
ofeyBtetn. 

Oal-lo8'i-ta% See Part II, 

Can 'ckr (a crab). See Part II. 

Car'bun-cle (dim. of carho^ coal). A synonym of antbrax. 

Cab'rok oil. a mixture of about equal parts of lime solution 
and flaxseed oil. i 

Chatjl-moo'gra oil. Expressed from tlie seeds of the Gyno- 
cardia odorata. 

Chil'blain. a synonym of Pernio. 

/• 

€hlo-as'-ma. See Part II. ; 

Chlo ro'-sis [ckloros, green), -^reen sickness. 
Chro-mi-dro'-sis (chroma, color). See Part II. 

(/i-CA'TRix. A scar. 

OiN'-GXTLUM (a girdle). A synonym of Zoster, v 
Cla' vus (a nail). See Part II, 

Com' E-DO (a glutton). See Part II. 

Con-dy-lO'ma-ta [konduhs, a tubercle). See Part II. 
CoMi'BiA. Fungus spores. 

Crub'ta lac'tba (milk crust). A term formerly used to 
designate Eczema of the face in children. 

€u-N!C'ulu 8 (a burrow). Made by the itch insect. 

Cu-RBT'TE. A small scoop. 

Cyst (kustis^ a sac). See Part II.^ 

Dan'druff. Scurfiness. 

1>E'Fil'a-to-ry. a remedy vfliich causes the hair to faH off. 



DISEASES OF THE SKIN. 


m 

I>fiE-MA*TAD'<3H-A (derma, skin, and algos, pain). See Part II, 
1)er-ma-ti'tis. Inflammation of the skin. 

Der-1|A-ti'ti 8 CON-Ttj'si-FORMTS. See Part II. 
Deu-ma-ti'ti 8 fiX-FO'Li-A-TivA. See Part 11. 

Der-ma-tol'o-gy [derma, skin and logos, discourse). That 
branch of science which treats of the physioloj?y and pathol- 
ogy of the skin. 

Djer-ma-to-ly'sis. See Part II. 

Dbr-ma-to-phy'ton [derma, akin, phuton plant). A vegetable 
parasite. 

Dbr-ma-to-zo'a [derma, akin, and zoon, an animal). Ani- 
mal parasites. 

Der'moid. Besembling the skin. 

Dys-idro'sis [dus, difficult and hydros, sweat). See Part II. 
Ec-thy'ma. See Part II. 

Ec'ze-ma (to boil up). See Part II. 

Elb-phan-ti'a-sis [elephas, an elephant). See Part II. 
Em'bo-jltbm. Obstruction of a vessel by a clot. 

En-dbm'ic. Belonging to a particular district. 

Eph'b-lis [epi, upon, and helios, the sun). See Part II. 
E-phem'e-ral. Short lived. 

Ep-i-dem'ic. Generally prevailing. 

Epi-thbli-o'ma. See Part II. 

Er-y-sip'e-i^s. See Part II. 

Ea-Y-^rHB'MA [erutkaino, to redden). See Part II. 

Fa'vus (a honey-comb). A synonym of Tinea favosa. 
FPbro-ma [fibra, a fibre). See Part II. 

Fi-la'ri-a mbi>-i-nen'si8. The Guinea- worm. 



oETHoispic > atiouaim Y. 2S 1 

Pi-I*A'RI-A SAN'0tTMsn8. An animal ^rasite ; the eaui^ of 
Elephantiasis. ' ^ ^ 

Fi8«8iTB30i (fissura, cleft), ike Fart I. 

FrakbcbIsia, pronounced fram-he'she-a^ ttom framboise a rasp- 
berry. See E|art II. 

Fun'gus (/Mwpws, a mushroom). 

FuB-FU B-A'CBOUS. «caly . 

Fu'-BUNC-Lifl (/wrwncwZtis. a petty thief). 6'cePartII. « 
Gban'ulb. a little grain. ’ ' 

Hatjs'tbl-lum. a suj^ker. 

Her'pbs (herpo, to creep). See Part II. 

HiR-sifTiES. Hir-su'she-es, (hirmtus, hairy). See Part II. 
Hy'-dro-a (hudor, water). See Part II. 

Hy-'dro ad-bn-i'tis. See Part II. 

HY-PER-JB'MrA. Excess of blood in any part. 
Hy-PBR--®8-THE'siA. Over-sensUiveness of the skin. 

Hy-per-idro'sis [huper, in excess, and hidrosis, sweating.) See 
Part 11. 

Hy per-pla'sia. Excessive formation of tissue. ^ 
Hy-pbr'tro-phy. Thickening or enlargement. 

ICH-THY-o'sis (%chtkua, the scale of a fish). See Part II. 
IM-PB-Ti'ao coN-TAGio'sA, See Part II. 

In-cbus-ta'tion. The act of forming crusts. 

In-DU-ra'tion. The process of hardening. ^ 
In-kbr-va'tion. The act of giving nervous energy. 
In-ter-tri'go (inter, between, and tero, to rub.) See Part II. 
Kb'-loid. Kele, a crab’s clat^r. Sec Part II. 

£b'-bion (fcenon, a honey comb). A term formerly applied to 
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a.modiibd fom of 'Tinea Tricophytina, when the follicles 
jb^oiiQp inflamed; and poar oat a viscid secretion. 

La-nu'-go (lana, wool). Downy hairs. 

Lbn*ti'go. 8ee Part II. 

Lep'-ro-sy (lepra). ISee Part II. 

Lbu-co-dbr'-m a ( leukos, white). See Part II. 
lil'CHEN PLA'NUS. See Part II. 

Li'chen sim'plex. See Part II. 

Mac'-ule (a spot). See Sec. 2, Part I. 

Mic-bo*spo'ron fur'fur {mikros, little, and sporas^ seed). 
The fungus of Tinea versicolor. 

Mil i-a'ri-a. See Part II. 

Mil'ium (a millet seed). See Part II. 

MoL-lus'cum se-ba'-oextm {mollis, soft). See Part II. 
Mor'-phcea (morphe, form). See Part II. 

My-ce'li-a (mukes, fungus). The tbread-like structure of a 
fungus. 

N.«'vus. A mark or blemish. See Part II. 

Ony-chatj'xis. See Part II. 

O-nych'i-a (onux, nail). See Part II. 

On-y-cho-gry-pho'sis. See Part II. 

On-y-cho-myco'sis. See Part II. 

Os-MiDBo'sis (o«me, ordor). A synonym of Bromidrosis, „ 
Pap'-ijlb (dim. of pa'jpa, a teat). S^ Sec. 2, Part I. 

Par'-a-site (parasitos, a sponger). A term applied to a vege- 
table or animal that draws its sustenance from another. 

Pak-a>sit'x-cide (anything that kills a parasite). 
Pb-dic'u-lus. A, louse. ‘ 

PBM'PHi-Gxrs (pemphix, a blister.) See Part U. 
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1 ^ M'-CEi-A A red or purple 8^. 

Ipktheir^ a louse). See Part II 
Pia'^MBNf Coloring matter. 

PiT-Y-Bl*A-sis {piturm^ bran). See Part II. 
Pon-Y-MOB^PH|njs. Having many forms. 

Pbai'rib itch. See Part ir. 

Pbu-bi'OO. See Part II. 

Pr0-bi'Ytjs {prurio, to itch), etching. 

PsoRi'A-sis. See Part II. 

Pub'pu-ba (porphura^puTple). See Part II. 

Pus'TULB. See Sec. 2, Part II. 

Bh AG'- a- RES {rkagas, a rent), chaps or excoriations of the skin. 
Bhi-no-sclb-ro'ma {rhin, the nose, and skleros^ to harden) 
See Part II. 

Bo-sa'cea, pronounced ro-sa's/ie-a. See Part II. 

Bo-se'o-la (dim. of rosa, a rose;. See Part II. 

Bu'pi-a (rhupos, fllth). See Part II. 

Sar-co'ma cu'tis. See Part II. 

Sca'bi-E8 (scahere^ to scratch). See Part II. 

ScLER'o- DERMA {Meros^ hard, derma, skin). See Part II. 
ScLE-Ri'A-sis (skleros^ hard). See Part II. 

SCROF'UDO- DERMA. See Part II. 

Se-ba'ceous {sebum^ suet), fatty. ♦ 

Se-bob-rhe'-a (sebum, grease, and rheo, to flow). See Part II 
8e-quk'da (aequor, to follow). The consequent of a disease. 
Spo-BAD'Ic (apeiro, to W)W). Occurring singly. 

Si^DA'MOtrs *(squama, a scale). 8cnly. ^ 

Stroph'd-lds. ^ Part II. 
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Scr-X>A1C'I*KA {8udo, to sweat). See Part II. 

Sy-CO'8i8 (8ukon, a fig). See Part II. 

Syph'i-lidk. See Part II. 

Sy-phil'm>e8. Skin diseases arising from syphilis. See Part 
II. 

Te-lan- oi-ec'ta-8J8. See Part II. 

Tin'e-a. a moth-worm. Part II. 

Tin'e-a fa'vosa. See Part II. 

Tin'e-a trich-o-phy-ti'na. See Part II. 

Tin'e-a vkr' si-color. See Part II. 

Tri-chi' A- SIS. See Part II. 

Tricii-o-cla'sis. See Part 11. 

Tkich-o phy'ton (thriXy hair, and phutoriy plant). The fungus 
6f tinea tricophytina. 

Troph'ic (trophe, nourishment.) 

Tu'ber-clb (dim, of tuber y a swelling). See Sec. 2 , Part I. 

Um-bil'i-cated (umbilicusy the navel). Depressed in the 
center. 

Dr-ti-ca'ri-a (urticuy a nettle). See Part II, 

V"ar-i-cel^ LA-FORM. E»*sembling varicella. 

Vis'cini (viscwm, bird-lime), glney, adhesive. 

Veb-ru'ca. See Part II. 

Vbs'lclb (dim. of vesica, a bladder). See Sec. 2, Part L 
Wheal, pronbunced "''‘hweeV'* See Sec. 2, Part I. 

^ofHiifwsy yellow). See Part II. 

Xer-o-dbr'MA (XeroSy dry). See Fart II. 

ZiwB'TER (zoster y a,|)elt). See part 7 ' 



PART V. 


DIET AND HYGIENE IN DISEASES OF 
THE SKIN. 


In the management of skin diseases attention to 
the matter of food is an item of the utmost importance, 
as not infrequently a wisely selected diet will accom- 
plish marked results. Generally the health of the 
skin is best maintained by a plentiful, digestible, mixed 
diet, avoiding a predominance of meat and abstaining 
either partially or altogether from the use of spirit- 
uous liquors. In dyspeptics it is often advisable not. to 
take animal and vegetable food at the same meal, but 
to eat animal food at one meal and vegetable food at 
another. 

During the summer months the" carbo-hydrates — 
starches, green vegetables and fruits — should "be used 
freely, but in winter time the use of the alburaki^oids 
and fatty foods is advisable. Eish may bflen bei^Ui^ 
with advantage in cutaneous troubles in place of meat. 
Fresh vegetables and whole wheat prodttcts are valf# 
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‘able ai‘ticles of diet. Tea and coffee if taken should 
be used only with the greatest moderation. Cocoa 
made from the nibs is more healthful than either tea 
or coffee. Milk is a useful and nutritious food, but 
when used as a beverage by adults it should be taken 
alone and on an empty stomach. Water should not be 
taken in excess nor too cold with meals. In reasonable 
quantities its use as a beverage is beneficial as it di- 
lutes the intestinal contents and promotes absorption. 
Between meals fluids may be freely used if desired. 
Benefit often follows the taking of half a pint of hoi 
water an hour before each meal. It operates as a stim- 
ulant to the central nervous system and lends to in- 
drease the secretion of the gastric juice. 

Fermented liquors, alcohol and tobacco should as a rule 
be avoided. Acids unless they come from unripe fruit 
are generally not harmful. Oatmeal often appears to 
render the skin irritable, and frequently has to be 
eliminated from the dietary in cutaneous diseases. 

Patients should be instructed not to eat excessively 
nor too rapidly, to thoroughly masticate the food and 
to refrain from over physical or mental labor directly 
after a substantial meal. As a rule an interval of at 
least five hours should elapse between meals. Where 
the |)atient lives plainly, and the disorder is not speci- 
ally connected with the digestive system no change 
need be made in the diet list. Otherwise the follow- 
ing hints may serve as useful guides: 
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FOODS EASY OF DIOESTIOI7. * 

A Mutton, venison, chicken or turkey (white 

meat), ^nab, partridge, pheasant, grouse, sweet-bread 
(plainly coo|;ed), fresh fish, haddock, flounder, shad, 
sole, perch, trout, oysters, raw or stewed Crejecting the 
hard portion), eggs (soft boiled), beef tea, mutton broth, 
clam broth. 

Vegetalles and -Asparagus, beans and peas 

(young and fresh), cauliflower, squash, oyster-plant 
(stewed), ripe peaches and pears, apples (baked), 
summer fruits when perfectly fresh and in season. 

Bread and farinaoeone articles. — Wheat bread 
(stale), dry and milk toast, steamed crackers, tapioca, 
rice, arrowroot, sago, maccaroni. 

Beverages. — Cocoa (from nibs or shells), weak tea 
with slice of lemon (no sugar or cream), toast tea, 
coffee with a beaten raw egg instead of milk, milk, 
pure water. 

MODERATELY DIGESTIBLE FOODS, 

Meats. — Beef, lamb, rabbit, duck, snipe, woodcock, 
black meat of chicken or turkey, turtle, cod, eggs 
(scrambled). 

YegetaMes and fruits. — Potatoes (white), J>eets, 
turnips, parsnips, lettuce, celery (raw or stewed), spinach, 
cabbage, water-cress, onions, mushrooms, oraiiges, 
grapes, apricots, currants, strawberries, raspberries, 
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tllubarb, foreign and cooked fruits, salads of all sorts. 

Bread and farinaceous articles. — Fresh wheat bread, 
graham bread (hot and fresh), cracked wheat, hominy, 
oatmeal porridge, Indian mush, farinaceous puddings, 
l^ain cakes, jellies, ice cream. 

Beverages . — Coffe and tea (strong with sugar and 
crw\i), chocolate, lemonade. 

FOODS DIFFICULT TO DIGEST. 

M^ats. — Pork, veal, goose, sausage, corned beef, 
dried V eef, kidneys, liver, salt meat, salt or smoked 
fish, mi 'tkerel, salmon, eels, herring, halibut, lobster, 
crabs, cla ns, shrimps, fried or hard boiled eggs, gravies. 

Y eg etai les and fruits. — Cucumbers, radishes, sauer- 
kraut, picl^es, corn, white potatoes (new), sweet pota- 
toes, nuts, pineapples, blackberries, bananas, raisins, 
figs, preserve^' pickles, pepper, water ices, richly made 
dishes. 

Bread and farinaceous articles. — Hot bread, buck- 
wheat cakes and ;n 11 hot griddle cakes, muffins, fritters, 
dumplings, custard's, pastry, rich cakes, cheese. 

Beverages. — Fernvmted liquors and alcoholic beve- 
rages 

Disturbances of the ^'•omach and intestinal canal are 
often reflected upon the cutaneous surface in the form 
of erythema, herpes, set ^rrhcea, eczema or urticaria. 
Urticaria may accompany intermittent fever* 
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or disord^ed inen^truatiofa. Pruritus ani is wtj 
com pioa in liver derangement Lichen, anthrax and 
furuncle are often induced by jaundice. In diabetes 
the nails som^imes loosen and fall off. Rosacea fre- 
quently results' from gluttony and intemperance. Acne 
may develop from the harmful effect of tobacco, or be 
caused by faulty digestion. 

Patients suffering from eczema should avoid sugar 
and starchy foods, and take more fatty foods. The diet 
should be light and tmstimulating, yet nutritious. A 
strickly milk diet or a skim-milk diet may often prove 
beneficial. Mothers nursing eczematous children 
should not resort to the use of ale, beer, or wine to in- 
crease the flow of breast milk, but should use milk or 
gruel instead. 

The hygiene and dietetics of skin disease^ are close- 
ly associated. Turkish baths, not too frequently re- 
peated, are often serviceable in the management of 
<^.czema, psoriasis, ichthyosis and in many diseases of 
ihe skin resulting from rheumatism or gout. Warm 
or vapor baths are an excellent means of medication 
in psoriasis, eczema, lichen, ichthyosis, acne and urti- 
caria. Massage often proves useful in debilitated 
states of the system. Exercise (walking, horseback^id- 
ing, rowing, light gymnastics) is an excellent adjuvant 
in obstinate cases and should be proportioned to the 
general strength of the individual. 



METRIC TABLE. 


APPROXIMATE W^JIGHTS. 

1 Milligram = 0.016 gr. 

1 Centigram = 0.154 gr. 

1 Decigram = 1.513gr8. 

I Gram == I 5.432 gra.^ 

4 Grams = 1 fl. drachm. 

1 Kilogram = 2^ lbs. avoir. * 

APPROXIMATE MEASURES OF LENGTH. 

1 Millimeter =» 0.039 in. 

1 Centimeter = 0.394 in. 

1 Decimeter « 3.937 inches. ^ 

I Meter = 39.37 

The United States “nickel” five- cent piece weighs five grama, 
and is two centimeters in diameter. (Haines.) 

A meter is about the one ten-millionth part of the earth’s 
polar quadrant. 

APPROXIMATE FLUID MEASURES. 

< Cubic Centimeter = 15 minims = i fl. drachm. 

4 ( ttbio Cantlmetera = 60 minims I fl. drachm. 

I Liter = 15,000 minims 4s I (hiart 

An ordinary back-gammon die is aheut the size of a cubic 
centimeter. (Ha|neB.) 


290 



INDEX. 


A UAUUS, tolliculoruiw, 73, 
soabiei, 195. 

Achorion Schonleinii, 216. 
Aciiet acute, 46. 
artificial 47. 
cachectic, 47^ 
chronic, 46. ^ 
indurata,48. 
vulsfaris, l7. 
treatment of 49. 

Avne lance, 50. 

Addison’s keloid, 160. 

Adipose tissue, anatomy of, 19. 
Afi^e, as a predisposing cause 
36. 

Albinism, 163i 
Alopecia, 66. 

areata, 56. 

Anaesthesia, 59, 

Anatomy of the skin, 17. 
Anidrosis, 69. 

Animal parasitic affections, 37. 
Anthrax, 60. 

treatment of, 61. 

Antis, eczema of the, 88. 

Arms, eczema of the, 88. 
Artificial eruptions, 36. 
Atrophy, linear* 63. 
of the tiaU«64. 

'DAEEB*8itch.65. 

13 Baldness, 65. 


Barbadoes leg, 109. 

Barber’s itch, 65. 

Beard, ringworm of the, 220. 
Bibliography, 289. 

Birth-mark, 167. 

Bloodvessels, anatomy of the, 

11 . 

Body louse, 176. 

Boil, 123. 

treatment of, 124. 

Breasts, eczema of the, 88. 
Bricklayer’s itch, 65. 
Bromidrosis, 65. 

Bullse definition of, 31. 


C ALL08ITAS, 68. 

Carbuncle, 69. 
treatment of, 61. 

Chart of characteristics, etc., 
243-280. 

Chilblain 173. 

Chloasma, 69. 

ChromidroRis, 71. 

Chronic eczema, 89. 

Claret stain, 167. 

Classification of skin diseases, 
42. 

Olavus, 71. 

Cold sores, 129. 

Comedo, 73. 

Comedo extractor, 49. 
Condylomata, 74. 
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€orium, anatoniy of, 19 

•Corns, 71. 

Corn knife, 72. 

Cornu cutaneurn, 76. 
Corpuscles, tactile, 22. 

Crab lice, 176. 

Crabs, 176. 

Cracks or fissures, definition of, 

3a. 

Crusts, definition of, 33. 

Crusta lactea, 84. 

Cuniculi in scabies, 196. 
Curette, 159. 

Cutaneous horns, 76. 

Cutis, anserina. 22. 

varie^jata, 224. 

Cutisector, 89. 

Cysts, sebaceous, 200. 

D andruff, n?, 200. 

Dermatalgia, 76. 
Dermatitis, contusiformis, 77. 
« exfoliativa, 79. 

' traumatica, 144. 
Dermatology, definition of, 282. 
Dermatol ysis, 80. 

Dietetic hints, 285. 

Dry tetter, 181. 

Dysidrosis 80. 

E ars, eczema of the, 88 
Ecthyma, 81. 

Eczema, 84-108, 
acute, 84. 

•hronic, 89. 
definition of, 84. 
diagnosis of, 92. 
diet in, 95. 
erythematosum, 86. 
etiology of, 90. 
impetiginosum, 86. 
itching of, 85. 
location of, 87. 
papulosum, 86. 
rubrum, 86. 
squamosum, 86. 
stages of, 86. 
treatment of, 95. 


Elasticity of the hair, 26. 

Elephantiasis, 108. 

Ephelis, 110. 

Epidermis, anatomy of the. 20. 

Epithelioma, 111. 
treatment of, 113. 

Epilating forceps, 218. 

Erysipelas, 117. 

treatment of, 119. 

Erectores pili, 22. 

Erythema, 114. 
annulare, 114. 
iris, 114. 
gyratum, 114. 
nodosum, 77. 
papulatiim, 114. 
tuberculatum, 114. 
treatment ot. 116. 

Etiology of skin diseases, 35. 

Excessive sweating, 136. 

Excoriations, definition of, 38. 


T^AVUS, 215. 

J. treatment of, 218. 
Febrile herpes, 129. 

Fever sores. 129. 

Fibroma, 122. 

Filaria, medinensis, 128. 

sanguinis, 109. 
Fisb-skin disease, 122. 
Fissures, delinition of, 38, 
Framboesia, 122. 

Freckles, 110. 

Furuncle, 123. 

treatment of, 124. 


G iant urticaria, 227. 

Glands of the skin, 23. 
Grocer’s itch, 128. 

Grubs, 73. 

Guinea- worm disease, 128. 


H air, anatomy of the, 26. 
elasticity of the, 26. 
excessive growth of, 132, 
Hairy mole, 132. 
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Harvest .mite, eruption from, 
165. , 

Head louse, 176. 

✓Herpes; 329. 

treatment of, 130. 

Hirsuties, 132. 

Hives, 227. 

Honey-oombei ringworm, 216. 
Hydroa,134. 

Ilv<lro-adenitis, 134. 

Hygienic hints, 243. 
Hyperajsthesia, )35. 
Hyperidrosis, 135. 


Microsporon furfur, 22& 
Miliaria, 163. , 

Milium, 164. ‘ " 

Milk crust, 84. 

Moist tetter, 84. 

Mile disease, 165. 

Mole^ hairy, 132. 

pigmentary, 167. 
Molluscum, contagiosum, 166. 

sebaceum, 165. 

Morfihcea, 166. 

Alnth patches. 69. 

Mother’s mark, 167. 

Mucous patches, 74. 


rOHTHYOSIS, 138.’ 
i Impetigo contagiosai 141* 
Infantile syphilis, 213. 
Intertrigo, 144. 
in do- platinum needle, 162. 
Itcli, 193 


l^^VUS, 167. 

Kails, diseases of the, 64, 
169. 

Nerves, anatomy of the, 22. 
Nettle-rash, 169. 

Nits of pediculi, 176. 


K eloid, 145. 

Kerion, 222. 
King’s evil, 199. 


L and scurvy, 1*7. 

Lentigo, M6. 

Leontiasis, 147. 

Lepra, 147. 

Leptus in itans, 166. 

JjepT-osy, 147. 

Jieiicoderma, 152. 

Lice disease. 176. 

Lichen, planus, 153. 

simplex, 156. 

Liver spots, 69. 

J^osa of hair, 66. 

Lupus, 1-58-163. 

erythematosus, 168. 
exedens, 160. 
treatment of, 159, 161. 
vulgaris, 160. 

Lymphatics, anatomy of, 21, 

M acules, definition of. 20! 

Metric table, 288. 


O NYCHAUXIS, 169. 

Oiu cilia, 169. 
On>ch()gryphosis, 169. 
Onycho-rnycosis, 170. 
Orlhoepic glossary, 281, 
Osmidrosis, 65 p 


P ACINIAN corrnscles. 22. 

Papular syphiiide, 267. 
Papules, deiiiiition of, 29. 
Parasitic diseases, 193-214. 
Paronychia, 170. 

Pediculosis, 176. 

Pemphigus, 171. 

Pernio, 173. 

Piithiriasis, 176. 

Physiology of the skin, 17^ 
Pityriasis, 177. 
rubra, 79. 
versicolor, 224. 
[Porcupine men, 139. 

Port wine marks, 167. 
|Prairie itch, 178. 

Prurigo, 179. 

•Pruritus, 180. 
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ilHpriasis, l&U 

treatment of, 188. 

Purpura, 186. 

Pustules, definition of, 8J, 

E EB-gnm, 203. 

Hernoval of superfiuous 
iiairs, 133. 

Beta malpighii, anatomy of, 20. 
Ehinoscleroma, 189. 
King-worm, 188. 

Hodent ulcer, 189. 

Eosacea. 189. 

Bnfjia, 193. 

S ALT rheum, 84. 193, 

Sarcoma cutis, 193. 

Scabies. 193. 

Scales, definition of, 32. 

Scars, definition of, 34. 
Sclerodernua, 197. 

Sclenasis, 198. 

Scrofuloderma, 199. 

Scrofulide, erythematous, 158. 
tubercular, 160. 

Sebaceous glands, anatomy of, 
24. 

Sebaceous cyst, 200. 

Seborrhoea, 200. 

Seguin’s surface thermometer, 
40. 

Sex in skin diseases, 35. 
Shingles, 203. 

Skin, anatomy of the, i7. 

Skin grafting scissors. 39. 
Strophubis, 20:i. 

Superfluous hairs, 182. 
Sudamina, 204. 

Sweat glands, anatomy of the, 
28. 

Sycosis, 204. 

Syphilides, 206. 

Syphilide, erythematous, 206. 
papular, 207. 
pigmentary, 208. 
pustular, 209. 
squamous, 210. 
tubercular, 210. 
tertiary, 211. * 
vesicular, 208. ^ 


T actile oorpusclesj anat- 
omy of the, 22. 
Telangiectasis, 213. 

Tetter, branny, 177. 
dry, 181. 
moist, 84. 
scaly, 181. 

Thermometer, Seguin’s surface. 
40. 

Tinea, favosa, 215. 
tricophytina, 220. 
vt isicolnr, L'll. 

Tooth-rash, 203. 

Trchauxi'^ 132, 

Trichiasis, 227. 

Trichoclasis, 227. 

Tricophyton, description of the, 

Tricophytina, 220. 

Tuoercles. definition of, 32. 
Tylosis, 68. 

U LCERS, definition of, 33. 

rodent, 111. 

Urticaria, 227. 

etiology of, 229. 

I treatment of, 229 

j 

Y PIN ere AL warts, 235. 

Verruca, 235. 

Vesicles, definition of, 81, 
Vitiligoidea, 237. 

HER WOMAN’S itqh. 

Warts, 236. 

Wens, 200. 

Wheals, definition of, 32. 

X ANTHOMA, 237. 
Xeroderma, 238. 

yaws, 122. 


70NA,238. 

\£j Zoster. 238. 

1 etiology of, 289. 
Ireatuient of, 240, 
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One large octavo of 1031 pages. Second edition. Price 
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The great reputation of Dr. Hale as an author, teacher 
and iuccessful practitioner makes unnecessary any words 
from the publishers in announcing the second edition of this 
popular work, the first edition having been 3old in a feW 
months after its appearance. 

The aim of the work is to pre.sent to the physician , 
the most practical way of treating disease by medicinal and 
hygienic methods. To do this the author has drawn upon 
his experience as a general practitioner for forty years, and 
upon the experience and observation of his colleagues of all 
schools of practice so far as he believed them trustworthy. 
Attention is called to the following opinions of the book, 

Xn the work before us we find the physician’s vade tmcum. its 
perusal inspires the confidence of the reader that it is written by a 
master. There is no superfluity. What Dr. Jdale has to say he says. 
All that he knows to be true he gives, and the fine-spun theories of 
vagarists are put away without even a remark. Dr. Hale is an honest 
vmter. Very few men have been a better observer of medical things 
than he, and still less number have learned from the field of experi* 
ence such clear-cut lessons. In this work, the crowning labor of a 
busy life, he has garnered all that has been proved useful in an exten 
sive practice. In his professional life Dr. Hale has adopted the scrip- 
tural injunction ‘ ‘ Prove all things, ’ ’ and has only held those which 
have stood the crucial test of minical experience. The diagnostic 
instructions are pointed, and instead of confusing make the cases so 
clear that the tyro can almost tell what is the wrong. His directions 
for treatment never confuse . — Medical Current. 

This is a thoroWhly practical work on modem medicine, and 
^ouid b^e in the hands of all physicians irrespective of schools. It is 
tersely written, free from rubbish, and up to date. The publishers’ 
— -4. w 4 tii the excellent work of the author . — Hahne 






' OitiniotuB of X)r. BiJe% TrMkce of Medioine. 

' 4 ' '*'' 

jDr. Hale lias been one of the most promineht physi^jiaiis of Chicago 
for thirty years, and this is the crowning work of over forty years full 
of expenence^ — Inier-Ocean. ^ , 

I)r» HJale has always ^been a tree lance in the dcanain of medicine, 
adopting n^lthods of prescribing from all schools, always endeavor- 
ing to select the best. In this work we find much to praise and but 
lime to condemr^ The book is a valuable one. — Medical Argu$, 

Dr. Hale' has gone far afield in his research, and has collected the 
fruits of his labor in one large *fine volume that will be appreciatively 
received by the liberal medical proflfessioh. It is well ptinted and on 
good paper. — Homeopathic Record. 

The work is a vast storehouse of practical suggestions based up6i| 
experience and common sense, with little that is dogmatic. We hope 
the work will find its way into the hands of a vast number ^ho are 
looking for newer methods in therapeutics — New York Med. Times. 

This is an excellent treatise on the practice of medicine, written 
by a man of forty years’, experience. It contains more than one thou- 
sand pages, yet there is no wasted space or padding of any kind. Any 
physician, no matter of what school, who w^ants to know about the 
treatihent of any disease will find here a safe and convenient guide.— ^ 
Homeopathic JVews. 

The book is a remarkable success, and will be 'deservedly popular 
among physicians not only of the homeopathic but of all other 
schools. It is a mine of therapeutic information accumulated by 
yeUrs of experience and observation. It contains hints and pracrical 
suggestions in the treatment of disease that are to be found in no other 
woii, and will give just the kind of help wanted by the bufl|" ^practi- 
tioner. The book is worthy of the distinguished imWy^x.^Noidk' 
American Journal of Homeopathy. 

,V^ ■ .iWl 

The liberal sentiments expressed in this book will be a suiprise to 
those who are not aware of the wonderful progress in all schools of 
medicine towyd the ideal system of rational medidne. The work is 
one of great vdSxA. —Journal of Modern Medicine. 

All believers in progressive medicine will hail with delight tHs 
addition to medical literature. It is a book which should Jie in tne 
hands of all physicians. — Eclectic Medical Journal. 
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THE DISEASES OF CHILDREN AND 
THEIjfc HOMEOPATHIC TREATMENT. A Text 
^^ook for Sttidehts, Colleges and Practitioners. By, 
Robert N. Tooker, M.D., Professor of Diseases of 
Children in the Chicago Homeopathic Medical College, 
One large octavo of 829 pp. Price — Cloth, $5.00 net; 
sheep, $6.00 net. 

The publishers take great pleasure in announcing the 
publication of the above work. The book consists of over 
800 pages, and covers the entire field of Pediatrics. It is 
the result of the author’s mature experience of more than 
thirty years of active practice and fifteen years’ occupancy 
of the chair of Pedology in one of our largest medical col- 
leges. Professor Tooker has been an able contributor to our 
literature for the past twenty years, and his papers have been 
read with interest and profit. The work contains the latest 
views of the writers and thinkers in the Homeopathic school, 
and is up to the times in Etiology and Pathology. 

I^omeopathic literature has long needed an able, complete and 
practical work on the diseases of children. Dr. Tooker’s volume is 
now to hand and it is certainly the right book in the right place. It 
is an able presentation of the subject from the clinical standpoint, 
thoroughly homeopathic, and while devoid of diffuseness, it fs 
sufficiently comprehensive to meet all demands; it is admirably 
practical in application and it makes a very acceptable treatise, 
covering the entire field of pedology — Hahnemannian Monthly. 

This work of Dr. Tooker’s shows the value of concentration and 
taking time in writing. Every line is full of sound advice and 
cliniccil instruction. The ground of pediatrics ia covered and tilled 
until there is nothing omitted to mar the value of the book. It will 
find its way into every library as it stands supreme among the works 
on this sp^ialty on account of its conciseness, its clearness, and its 
practicabtlity. — Medical Current. 

Dear Doctor Tooker; Vour new work on “Diseases of 
Children ’ ’ is not only a gem in the literature of Homeopathy, but a 
great acquisition to any medical library. ^ I have examined it carefully 
and minifLely and find it so entirely ^tisfactory in its completeness 
and up-to-date-ness that I cannot refrain thanking you personally for 
giving to the profession a work so much needed, and which will, I am 
sure, be correspondingly appreciated. — Leila G. Bedell, M.D. 

This work represents the labors of a physician with a large 
clientelle, and of an author who is a vigorous writer, a professor and 
a lecturer upon diseases of children. I am free to say that we have 
no work of the kind in our school that can compare with it. Dr. 
Tooker is a lucid writer and his descriptions are given in the best 
English. — T. Griswold ComHock, M.D. 

CROSS & DELBRIDOe COMPANY. PublUhers. 

48 nadlson'SteeM, CHICAaa 
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A MANUAL OF- r electro -THE kAPEU-< 

TICS FOR STUDENTS'' AIJD GENERAL PRAC- 
TIONERS. ByC. T. HOOD. M.D., Mentljer of the^ 
American Society of Elfectro-Thprapeutics. ' A% oc*ayo 
of 19s pages, and confining nearly ofie tiundred 
original drawings made especially for this work. Price, 
$2,o& net. 

The publi||bLers |;^ke pleasure in announcing the publica- 
tion of a most valuable book on Electro-Therapeutics by 
Prof. Hood. The objection raised by a large percentage of 
physicians to works on electricity that they are too technical, 
too scientific, too exhaustive, too theoretical and not 
practical, is entirely overcome in this little book. The 
physics are given in so simple a manner and so thoroughly 
and clearly illustrated by the nearly one hundred origiiim 
plates that any student is able to comprehend them without 
a previous scientific training. The directions for setting up, 
keeping in order and regulating a battery are so simple and 
clear that there can be no need to keep an electrician handy 
all the time. Any physician can follow these directions, and 
by' doing so can always tell what is the matter when his 
battery will not run, and how to remedy it himself. The 
therapeutics are given in a purely clinical way, and only 
such cases illustrated as are likely to come under the 
observation of the practitioner at any time. The chapter 
relating to gynecology indicates clearly When you should 
use this treatment and when not; in what cases it is curative 
and in what cases it is palliative. The detail of application 
as to length of time, direction of current, just where to place 
the electrodes, the strength and kind of current to l>e used 
in each case, is fully and clearly given. The treatment of 
fibroids is very full and explicit as to every little detail. 

livery page is bristling with facts so tersely put that any otie can 
easily understand what the author seeks to convey. It is quite safe 
to say that it is the best illustrated work on Klectro-Therap<^tic|8 that 
has yet been published . — Medical Current^ 

Dr. Hood’s method of presentation is «o simple that no previous 
scientific training is necessary to its comprehension, making it what 
the student and the general practitioner ntftds.—Journaf 0 / Eye^ 
Ec^r and Throat, 

I have examined Hood’s Electro-Therapeutics and believe it to be 
the best book ever published on that Subject. — Prof. IV. C. William’- 
son, of St. Louis. 

GROSS & DELBRIDOB COMPANY^ Publishers, 

Mliaison street, CfUCAOO. 
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SCIENCE AND ART OF OBSTETRICS, by 
Sheldon Leavitt, M. D.. Professor of Obstetrics, 
Etc., in Hahnemann Medical College and Clinical 
Professor of Midwifery in the Hahnemann Hospital 
of Chicago, Member of the American Institute of 
Homoeopathy, Vice-President of the American Ob 
stetrical Society, Etc., Etc. Second Edition, re- 
written and enlarged. Large octavo, 793 pp. Price 
in cloth, ;$5.00, sheep ;^6.oo. Postage, 33 cents. 

The first edition of this work has been out of print for more than 
three y^ars, and during that lime the author has economized the 
spare nours gathered from an extensive practice in preparing this 
second edition. Every page has been reduced to manuscript and 
reset, hundreds of pages have been displaced by entirely new matter, 
not a single page being reproduced without change. The size of the 
work has been augmented by upward of one hundred pages, the 
therapeutic hints have been increased in number and perspicuity, 
improved methods have been introduced, imperfect cuts have been 
improved and some excellent ones added, until we are able to send 
out aii entirely remodeled and reconstructed book. 

The author has bestowed unusual pains on the Index, making 
every important subject, as well as the names of all authors quoted, 
readily accessible to the practitioner and student 

The publishers now present the work to the Profession with the 
full confidence that it will meet the needs and fulfill the expectations 
of those for whom it is intended. 

The book is print<^d on the best paper in large, plain type and 
handsomely bound* in cloth and sheep with 314 Illustrations. 

I have taken much interest in reviewing the second edition of 
Prof. Leavitt’s Obstetrics, and rejoice that he has brought out a text- 
book so creditable to our school. I have placed it on the list of our 
text-books. — T. Nicholas Mitchell, M. D,, Professor of Obstetrics in 
the Hahnemann Medical College of Philadelphia. 

We unhesitatingly place this book at the head of its department 
and have no doubt it will become the text-book of all our colleges. — 

New York Medical Times. 

c 

I have given Prof. Leavitt’s Obstetrics a prominent place among 
my books or reference. I consider it one of the best text-books in 
our literature, and an honor to the publishers thereof. — E. M. Hale. 
M. D. ' 

It shall be at the head of my list of Obstetrical text-books. — C. A. 
Pauly, M. D., Prof of Obstetrics in Pulta Medical College, 

GROSS &L DELBRIDGE COMPANY, Publishers, 


48 Madison Street. CHICAGO 
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A TEXT-B60K OF;; MA^TERIA ilEDICA ; 
AND THERAPEUTICS, CHARACTERISTIC/ 
ANAE¥TICAL, AND COMPARATIVE. A. 
C. COWPERTHWAITE, M. D., Ph.D., LL.D* Professor 
of Materia Medica and Therapeutics in the Chicago 
Homoeopathic Medical College. Author of “A Text- 
Book of Gynaecology,” “Insanity in its Medico-Legal 
Relations, etc. Seventh edition. Entirely rewritten 
and , revised, with Clinical Index, pp. 834, Price, 
cloth, $5.00; sheep, S6,oo. Postage, 32 cents. Chicago: 
Gross & Delbridge, 1892. 

The publishers take great pleasure in announcing the publica- 
tion of the sixth edition or the above popular work, which, has for thjft 
past ten years unquestionably taken the lead of all other works on 
Materia Medica, being conceded to possess not only the best, simplest 
and most practical arrangement and presentation of the subject, but 
also to be the most authentic and reliable. 

The Sixth Edition retains all the valuable and popular features 
of former editions, and includes also many new features, the whole 
forming the most perfect work on Materia Medica and Therapeutics 
possible to obtain, and certainly the best ever offered to the Profes- 
sion. 

The entire text has been completely rewritten, and thoroughly 
revised. Every symptom of doubtful origin has been expunged, and 
a few authentic symptoms not appearing in former editions have 
been added. 

The “General Analysis” of each drug has been rewritten and in 
many instances changed to conform to ideas result! ug from more re- 
cent investigations m drug pathogenesy. Only those clinical symp- 
toms that have been repeatedly verified, and which are undoubtedly 
reliable, are retained, and these are given a distinguishing mark, so 
that the student can tell at a glance whether a symptom is of patho- 
genetic or clinical origin. 

The most important new feature of the sixth edition consists in 
the section on “Therapeutics” under each remedy. The brief 
“Therapeutic range” of former editions is omitted, and in its place 
appears a complete resume of the clinical uses of the drug, and 
which, while comparatively brief, covers the entire rang^ of thera- 
peutic action, together witn the chief symptomatic drug indications 
m all important diseased states. The author has given special atten- 
tion to this feature of the new book. 

The volume is a whole library in itself and the publishers arc 
confident that it has only to be se%n to be appreciated. 

GROSS & DELBRIDGE COMPANY, Publishers, 

48 MadisoIv Strcct. CHICAGO 
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LECTURES ON FEVERS. By J. R. Kippax, 

M. D., LL.B., Professor of Principles and Practice 
of Medicine in the Chicago Homoeopathic Medical 
College; Clinical Lecturer and Visiting Physician to 
the Cook County Hospital; Author of “Handbook 
of Skin Diseases/' etc. 460 pages. Illustrated. 
$4.00. Postage, 20 cents. Second Edition in Press. 

Thes^ I.rectures have been published at the request of students and 
practitioners who have been from time to time under the instruction of 
the Author, and who have expressed a desire to have them prepared in 
the present form. They embrace every form of Fever, its Definition 
Histology, Etiology, Pathology and Homoeopathic Treatment, making 
a most important and valuable addition to our literature. Printed in 
large type and on good paper. 

Wejiave derived more real information — more of ‘‘just what we 
have long needed” — in a month’s ownership of this valuable work than 
from any other book in our possession. No homoeopathic physician 
nor enlightened allopath will regret the purchase of this w'ork. We 
don’t see how we have got along without it so long. — Dr. Etsker^ in 
Southern Homozopathic yournal. 

It gives us pleasure to speak in high terms of commendation of 
these lectures on Fevers. No wonder they took with the students. 
They are written in a plain style, and therefore more easily impressed 
upon the mind. The charts all through the work are a great aid to 
memorize each, and the differential diagnosis has been treated con 
tmore. The publishers have done their part well, as usual, and deserve 
die thanks of us who must be saving of our eyesight — Dr. Dilienthal, 
M North Jfknerican yournal of Homoeopathy. 

This work cannot fail to be a valuable text-book, and will doubt 
iess be adopted by the Medical CoUeges for this purpose. — Neno Tork 
Medical Times, 

* 

We commend this work to our readers . — New Bnj^lcnd Medical 
Gsueite. 

GROSS & DELBRIEKiE COMPANY, PuMIshers, 

48 Madison Street, CHICAGO 





PHYSfidLOGICXl MATERIA MEDJCA. 

Cf>fipnM#g^ the Physiological ^tion of mr^em^ 
edi6s, their Characteristic Indications and theinPhar- , 
macology. By W. H. Burt, M. D. Octavo. 
Fourth edition* Cloth, $6,00; sheep, $7.00. 


Dr. ®urt has br<|tlght together in a compact and well-arranged form 
an immense amount of information. The profession will fully appre- 
ciate the labor and skill with which ihe author has presented the physio- 
logical and pathological action of each drug on the organism. — J^ew 
rari Medical Times 

We «re sure that Dr. Burt’s new work will have deservedly a rapid 
sale. Paper and printing leave nothing to be desired. Ma;y the pub- 
lishers never falter in such laudable work, and the eyes of the rea4prs 
will bless them forever- — Dr, Dilientkal^ in North American yonrnal of 
Homeeofathy. 

An enthusiastic yearning for the -whys and wherefores of our won- 
drous Therapeutic art has brought Dr. Burt to the tront again among 
the best bookmakers of our time. — St. Louis Clinical Review. 


Dr. Burt has enriched our literature with many valuable contri- 
butions, and the work before us gives proof of the value of his well- 
directed labors. — Detroit Medical Observer. 

We can recommend the book as full of interesting and profitable 
reading. — Haknemannian Monthly. 

Dr. Burt has the power of sifting the tares from the wheat. — Chica- 
go Medical Times. 

We cordially recommend Dr. Burt’s book. — New England Medical 
Gazette. 

Have just received Burt’s Materia Medica. It is a work 'long 
needed, and the printing and binding are a credit to the house. — R. IV. 
Nelson^ M. D. 

It is a key-stone of medical study, and the printing and binding are 
the very best. — G. H Morrison^ M. D. 

The work is a credit to Chicago. — Medical Investigator. 


clinical companion to The Physjolog- 

ICAL Materia Medica.” Being a Compendium of 
Diseases, their Homoeopathic and Accessory Treat- 
ment, with Valuable Tables’ and Practical Hints on 
Etiology, Pathology, Hygiene, etc. By W. H. Burt, 
lif. D. 252 pages. Illustrated- Price, cloth, $2.00 ; 
"flexible leather, $2.50. 

GROSS & DELBRIDQE COMPANY, Publishers, 

48 NIaoison pTRCCT, CHICAGO 
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KEY-'NOTES OF MEDICAL PRACTICE. 

• By Charles Gatchell, M. D., formerly Professor 
of the Theory and Practice of Medicine, University 
of Michigan ; Attending Physician to Cook County 
Hospital; Author of “How to Feed the Sick,” 
“Treatment of Cholera,” “ Haschisch,"’ etc. Pocket 
Book. Flexible leather. 217 pages. Fifth edi- 
tion, revised and enlarged. $1.75. Postage, 4 cents. 

This is a complete hand-book of Medicine, Surgery and Obstetrics 
and is in such form as to actually go into the pocket, making it a 
veritable vade-mecum. 

When I began practice such a book would ha\ e been worth a 
hundred dollars to me. — A. C. Coivperthwaiie., M. D. 

Really an excellent compendium of all that the practitioner wantr 
to have at hand. — Dr. Richard Hughes., Englaud. 

This is the book foi* which I have been waiting for many years — 
Dr. Sanders. 

The exceeding usefulness of this handsome pocket book, which is 
designed to be taken out and referred to as an account book, makes 
Prof. Gatchell’s condensation and selection of just what one wishes at a 
moment’s notice the best guide in emergencies wkich the practitioner 
can have on his rounds. As a ready reference compendium we have 
never seen its equal. The key- notes for the selection of remedies are 
really what they are called, and the general measures recommended 
will be verified in practice. No one except a trained teacher, literary 
craftsman, careful student and successful physician could have collated 
such a handy epitome of Practical Medicine. — North Am. Journal oj 
Horn. 

Prof. Gatchell has written what might be styled an Emergency Prac- 
tice. He gives attention to all those diseases upon which a young physi- 
cian may be called for an opinion at any moment. He omits all theor- 
izing an^ gives in the tersest possible style iust what a doctor wants to 
know when he is face to face with a critical case. Here is a book which 
looks just like a private memorandufn book ; which nobody need feel sensitive 
about fulling out and consulting. We wish we could put a copy of this 
book into every studenfs hanc^ihai is about to graduate this Spring. It 
would aid him to become a skUied practitioner., if he would thoughtfully 
consult It in every case in which he was called, and would thvis do much 
to prevent hasty and ill-considered prescribing. — The American Homoto 
path. 

GROSS DELBRIDQE COMPANY, Publishers, 


48 Madison Street, CHICAGO 
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DISEASES AND E^JURIES OF THE EYE. 

A Practicsti Treatfise the Medical and Surgical 
TTxeatment of the Diseases and Injuries of Eye. 
By J. H. Buffum, M. D., O. et A. Chin; ^PVafesser 
of Opl^thalmology and Otology in the Chicago Ho- 
moeopathic Medical College. 428 pages. Containing 
150 wood engravings and 25 colored lithographs. 
Cloth, $4.00. Postage, 20 cents. Second Edition. 

This work is intended as a text-book for students, and a hand-book 
for the general practitioner. It is written in the clear and practical stjle 
so characteristic of the many other contributions to medical literature 
iiy the author. The Homoeopathic treatment given has been clearly in- 
dicated, and only those remedies are considered which hav'e borne the 
test in extensive hospital and private practice. 

As avant courier of the coming year, sure to be full of good things, 
comes this new candidate for public favor. We have taken it up with 
interest, scanned its well-filled pages, and now lay it down with a feeling 
of satisfaction because it has met our expectations. For the first time 
we have a representative work in this department. It is well- written 
and handsomely printed — Medical Advance. 

Chicago has spoken again, and this time througli the medium of its 
well-known oculist, Dr. Buffum. The book is well written and practi- 
t.il ; the descriptions are concise and to the point . — New England Medi- 
cal Gazette. 

This book is the joint production of New York and Chicago — an 
Eastern man in a Western land. Wc find in it much to commend — 
nothing to condemn. The style is very happy, and presents us with a 
specimen of English which is clear and plain. We do not think there 
IS an ambiguous expression in the entire book. The oni hundred and 
fifty well-executed engravings light it up so that its lessons amount al- 
most to demonstrations. Its twenty-five colored lithographs illuminate 
it so that a diagnosis becomes easy and almost certain. There has been 
a demand for just such a work as this, and the demand could hot have 
been better answered . — Medical Era. 

Great credit is due Dr. Buffutn for his able condensation of the pres- 
ent views pertaining to ophthalmic science. It will be of much service 
and value to students and general 4 >ractitioners. Only words of praise 
are rendered the publishers for the^ihanner in which they ht^e done 
their work. — Prof. G. S. Norton^ iu North American Journal e Homoe- 
efaihy for November., 1883, 

Dr. Buiffum has succeeded with rare skill in giving to the reader 
an admirable monograph upon the eye. — Dr, F. Park Eewis, in Medical 
Counselor. 

I shall recommend it to our class in preference to all others. — W. 
A. Phillips., M. Z>., Prof, of Ophthalmology and Otology in Cleveland 
Hem. Med. College, 

GROSS & DEUBRIDGE COMPANY, Publishers, 

48 IVIadison Strcct. CHICAGO 
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SKIN DISEASES AND THEIR HOMCEOPATHIC 
TREATMENT. By John R. Kippax, M.D., LL.B., 
Prof#s®or of Principles and Practice of Medicine and 
Medical Jurisprudence in the Chicago Homceopathic 
Medical College; late Clinical Lecturer and Visiting 
Physician to Cook -County- Hospital; Member of the 
American Institute of Homoeopathy; Member of the 
College of Physicians and. Surgeons, Ontario; Author 
of Lectures on F evers, etc., etc. Sixth edition, revised 
and enlarged. 294 pages. Cloth. Price, $1.75. Post- 
age 13 cts. 

The Hahnemann Monthly says: “Dr. Kippax has given us in this 
book excellent material briefly disposed and well described. The 
HomeBopathic indications are excellent T 

The Homceopathic Physician says: “To the busy practitioner, as 
well as to the student who desires to quickly gather a hint as to the 
diagnosis or treatment of any skin affection Dr. Kippax’s Hand Book 
will be of service.” 

The American Homoeopath says: The book will be found a 
useful guide in the study of skin affections and their treatment. We 
have been in the habit of commending it to students, and find the 
nevv, edition still more useful as a Hand Book” 

The Medical Counsellor says: “The fourth edition of Kippax on 
Skin Diseases differs from the first published in i88o in the revision 
of the text as necessitated by the advances made in dermatology during 
the last few years. The book is conveniently arranged is concise, 
and answers well the purposes of a hand-book.” 

The Physicians and Surgeons Investigator says: “No matter 
whether a doctor is a Homoeopath or any other, he will do well to 
read this work. He can obtain an understanding of the diseases of 
the j^in more thoroughly from this book than from almost any other. 
We congratulate the author and publishers on producing such an 
interesting 'workP 

The Chironian says: “The rapid sale of the third edition, and 
the demand for a fourth, shows conclusively that a book of this kind 
was needed. Dr. Kippax has compactly and conveniently arranged 
a large amount of material. The student or busy practitioner who 
desires a reliable guide in the treatment of skin diseases cannot do 
better than to procure a copy of this work.” 

CiAcinnati Bclectic Medical journal says: ** As the diagnosis and 
treatment of skin diseases is a difficult matter for most physicians, 
they may be glad to consult a new authority (American), and see 
what Homceopathy promises fqr relief. In a brief examination of 
the work, the author seems to describe disease as he has observed it, 
and where he his seen the necessicy for potent means be employs 
them.” » 

GROSS & DELBRIDGE COMPANY. Publishers. 


48 Madison Street, CHICAGO 
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HOW TO FEED THE SICK. By Chari^ks 

* ^ATCHEiX, MlD., Author of Key-Notes of Medical 
Practice,” “Treatment of Cholera,” etc.; Attending 
Physician to Cook County Hospital. Third edition, 
enlarged. i6? pp. Cloth, $i.oo. Postage, 8 cts. 

This is a hand-book of diet in disease prepared by a thorough 
physician. Florence Nightingale said, “To give food and stimulants 
m the at the time, of the kind, with the cooking and prex)aring 
that will best enable the poor, enfeebled digestion to assimilate it, is 
one of the greatest arts of nursing.” She might have added that it 
was a great part of medicine. The work has already passed through 
three' editions. It is dedicated to the trained nurses of America. A 
good idea of its scope may be obtained by an enumeration of the heads 
of the various chapters — How to Feed the Baby; the Care of Milk; 
Diet in Cholera Infantum; How to Feed Fever Patients; Diet in Dys- 
pepsia; Diet in Constipation; Diet in Consumption; Rectal Alimenta- 
tion; Diet in Diabetes; Milk Cure; Diet in Bright’s Disease; Diet in 
Gravel; Diet of Travelers; Diet for the Corpulent; Diet in Rheu- 
matism; Diet in Asthma; Diet in Heart Disease; Diet in Diarrhea, 
Dystentery, Cholera; Diet in Diphtheria; Diet in Inflammation of the 
Stomach; Diet in Biliousness; Diet in Convalescence; Recipes, Soups 
and Broths; Miscellaneous, We place a high estimate upon this work 
becau.se of the attainments of the author as a physician and a writer. — 
Health Journal, 


A TREATISE ON THE DECLINE OF MAN- 
HOOD, OR SEXUAIv NEUROSIS. By Advin E. 
Smatt, A.M., M.D., late President of Hahnemann 
Medical College and Hospital. Fourth edition, revised 
and greatly enlarged. Cloth. Price, $i.oo. Postage, 
6 cts. 

The above is a work of great value, treating of the various causes 
that indChcf; the premature decline of manhood and the most judicious 
means of removing them and curing their effects. The wise, fatherly 
counsels of the venerable author make it a safe book to put into the 
hands of yoUng men. The work also abounds in practical hints for 
the medical adviser. 


GROSS & DELBRIDQE COMPANY, Publishers, 


48 Mapison Street. CHICAGO. 





RU0DOCK.’S family doctor. Being a 

Reprint of Dr. Ruddock’s “Vade-Mecum,” “Diseases 
^ of Women,” Diseases of Infants and Children” and 
Essentials of Diet.” With Notes and Additional 
Chapters, by JAMES E. GROSS. M. D. 772 pages. 
Octavo. Cloth, $2.00; full morocco, $8.00. Post- 
age, 30 cents. 

Dr. Rliddock^s popular books have had a remarkable sale, both in 
Siwland and America. This book is a handsome reprint of the whole, 
with notes and chapters adapting it to the American public. Every 
disease has received full attention,, special care having been given to 
those of women and children. 

Dr. Ruddock^s well-known Vade-Mecum, Diseases of Women, Dis- 
eases of Infants and Children and his Essentials of Diet have been re- 
arTEmged and extended by Dr. Gross, of the Chicago Medical Era^ 
and are now published in one handsome volume, under the title of 
^‘Ruddock’s Family Doctor.” These works have already benefited thou- 
sands upon thousands, and in the new dress in which they are now pre- 
sented deserve and cannot fail to have a large circulation. — American 
Homocopathist. 

This splendid volume is the most complete book for the family 
that has ever been published for our school, and I most heartily recom- 
mend it to all. — E. M. Haley M. £>. 

“ Ruddock’s Family Doctor,” edited by Dr. Gross, is in my opinion 
to be preferred above ajl other works for family use. — y. II. Bitffumy M. 
Z>., of Diseases of the Eye and Ear in the Chicago Homoeopathic ‘ 

Med. College. 

In the editor’s preface to “Dr. Ruddock’s Family Doctor,” the 
entire story as to its usefulness has been told, namely, that the author’s 
popular writings are unequaled — with the exception that in the com- 
pilation they have been ^^Americanized f that is to say, they have been 
made even more domestic by the additional chapters and notes of Dr. 
Gross. After a careful reading it is my opinion, as a. guide for domestic 
treatment, that “Dr. Ruddock’s Family Doctor” is positively unexcelled. 
~^T. D. Williams y M.'^D.y Author of American Hommoifathic Dispen- 
satory. 

We can commend it in good faith to a' I our readers, strict Hahne- 
mannians or otherwise. — North American fournal of Homeeopafky^ 

Full to overflowing of valuable material gathered from all sources. 
As an exponent of the best treatment of disease, in brief form and up 
to date, it is not surpassed . — Hahnemannian Monthly. 

I consider it the best medical work for the use of families yet pub- 
lished. It is full of practical hints . — yoha /?. Kippaxy M. />., EE. 

^ Practice of Medicine^fCkicago Homeeoppsdkie 

GROSS & DELBRIDQE COMPANY, Publlsiterii, 

40 Madison Strcct. CHICAGO 
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A* .manual of venereaC diseases. 

k,.i!loiideased Description of those Affections 
a%4 Ilie^Hoihceopathic Treatment. By E. C. FR\>«it- 
l.tK, M. D., late Professor of Surgery in the Homoe- 
opathic Department of the University of Michigan; 
Surgeon to the University Homoeopathic Hospital; 
Author of ‘^Science and Art of Surgery/* “A Com- 
plete Minor Surgery/* etc. Octavo. Price, Si.oo. 
Postage, 7 cents. 

The work is written clearly, the description of disease is “to the 

point/’ the diagnostic symptoms cannot well be misunderstood, and 

the indications for the use of the remedies considered are selected 

with care and sound judgment. 

ANTISEPTIC MEDICATION; or DECLAT’S 
MfTHOD. By Nicho. Francis Cookr, M. D., LL. 
D. Second edition. Cloth. Fifty cents. Postage, 5c. 

THE BABY. HOW TO KEEP IT WELL. 
By J. B. Dunham, M. D. Cloth. 50 cents. Postage, 
5 cents. 

THE PHYSICIAN’S CONDENSED AC- 
COUNT BOOK. An Epitomized System of Book- 
keeping, avoiding the necessity of separate Journal, 
Day Book and Ledger, combining system, accuracy 
and easy reference with a minimum of labor. . 272 
pages. Price, $3.50, net. Sent postpaid. Send for 
sample page. 

THE PHYSICIAN’S DAY BOOK AND 
LEDGER. Arranged by T. D. Williams, M. D., 
Author of “American Homoeopathic Dispensatory.** 
Price, $2.00, net. Sent postpaid. Sample pages 
sent on application. 

LABEL BOOK, for the Use of Physicians 
AND Pharmacists. Containing nmre than thirty- 
iive hundred gummed labels in large, clear type, and 
bound in a neat and substantial manner. Price, 50 
cents, net. Sent postpaid. 

GROSS & OELBRf DOB COMl>ANV« Publisliers, ^ 

40 CHICAGO 
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